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SICKNESS RECORDS FOR INDUSTRIAL ESTABLISHMENTS! 


No factory management, employee’s organization, or public health 
agency can control or prevent sickness without knowing when, where, 
and under what conditions sickness actually occurs. 

This knowledge is essential, not simply for a single day or month 
or year, but continuously. Eternal vigilance is never more necessary 
than in the control and prevention of disease, and this vigilance can 
be maintained only by the systematic reporting of sickness. The 
slow influence of many conditions, harmful or helpful, can not be 
recognized and evaluated unless records of ill health are currently 
available for observation and study in connection with a knowledge 
of the conditions under which people work and live. So well recog- 
nized is this fundamental principle that the effectiveness of a city 
health department is judged in large measure by the accuracy and 
completeness of its morbidity reports. For without dependable and 
prompt records of what sickness actually occurs, a public health 
agency is blind. 

The same principle obviously holds true for groups of persons em- 
ployed in factory, mine, or store; but it has not been put into prac- 
tice except in relatively few establishments. This is true in spite 
of the fact that never before has so much attention been given to 
the health of workers. Progressive industrial establishments are 
spending large sums of money for the improvement of working con- 
ditions and for the care of workers who become sick. Literally 
thousands of organizations exist among employees for the purpose 
of affording financial relief to those who are disabled because of 
disease. Public health agencies are devoting much effort toward 
building up a knowledge of industria! hygiene. But, without cur- 
rent information as to the occurrence of disease and as to the condi- 
tions under which disease occurs, much of this money and of this 
effort has been spent ‘‘on general principles,” or has been concen- 
trated on the elimination of a few well recognized hazards to health. 


1 From the Statistical Office, United States Public Health Service. Prepared in cooperation with the 
committee on industrial morbidity statistics of the Section on Vital Statistics, American Public Health 
Association. The members of this committee were: Dr. Louis I. Dublin, chairman; Mr. Carl B. Auel; 
Mr, William A. Hathaway; Dr. George E. Tucker; and Dr. B. S. Warren, secretary. 

Acknowledgements are made to a number of officials of sick benefits assoeiations, industrial physicians, 
and others in various industrial establishments, and to representatives of the Federal Bureaus of the 
Census and of Labor Statistics, for data and suggestions. 
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Desirable and valuable as “ wholesale sanitation” of places of work and 
of industrial communities and as safeguards against specific hazards 
may be, their adequacy can not be tested until we know as much 
as possible of what the entire sickness situation is from week to 
week or from month to month. Preventive measures can not be 
definite in their application unless where, when, and how disease occurs 
are definitely known. 

The growing realization of the importance of a current index of 
sickness among employees—not only as a foundation for intelligent 
prevention of disease but as an essential in economical plant opera- 
tion—led the Public Health Service to study the question of sick- 
ness records in industrial establishments. Information from several 
hundred plants which had sick benefit associations among their em- 
ployees was secured, the information covering the character of the 
records kept, the preventive measures attempted, and the sickness 
experience for three years. The results of this inquiry showed that 
while many records were available, the records differed so widely in 
their form and character and were so rarely prepared for use as in- 
dices of sickness prevalence and incidence that they were practically 
valueless, except in a few instances, for the chief purpose in view. 
Accordingly it was determined to work out, if possible, a practicable 
standard plan for reporting and recording sickness which would be 
elastic enough for adaptation to many systems already in use by indi- 
vidual plants and yet would furnish at least some of the fundamental 
facts necessary for a current knowledge of sickness prevalence among 
the wage earning population. 

After considerable study, the project was presented in 1917 before 
the Vital Statistics Section of the American Public Health Association! 
with the result that a special committee on industrial morbidity 
statistics was formed to work in conjunction with the Public Health 
Service. This committee was organized to represent the Public 
Health Service, statisticians interested in industrial morbidity, employ- 
ment and welfare managers, and organized labor. Its report, pre- 
sented to the Vital Statistics Section of the American Public Health 
Association in October, 1918, was made after a number of sessions 
held during the year. It recommended (1) a standard plan for re- 
cording sickness among employees and (2) that the Public Health 
Service should be made the central agency or clearing house for the 
collection, analysis, and publication of industrial morbidity statisties 
on the grounds that such an arrangement would promote uniformity 
in the statistical procedure used and that no bias could be attached 
to the results.? This committee has continued its work during 1919 in 


1 Warren, B. 8., and Sydenstricker, Edgar: “Morbidity Statistics for War Industries Needed.” Public 
Health Reports, Feb. 1, 1918. 

2 Reprint No, 484 from the Public Health Reports, Aug. 30, 1918. See also Public Health Reports, Oet, 
17, 1919, pp. 2289-2294. 
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cooperation with the Public Health Service, having also the assistance 
and advice of representatives of the Vital Statistics Division of the 
Bureau of the Census, and the Bureau of Labor Statistics. 

With the assistance of this committee and of others, two suggested 
plans for the recording and reporting of disease prevalence among 
workers were formulated, and these plans are presented in the follow- 
ing pages in the hope that they may be utilized by individual plants 
and sick benefit organizations of workers. 


ESSENTIALS IN SICKNESS RECORDS AND REPORTS. 


Essential facts to be recorded.—Unless sickness among a group of 
persons is expressed in the form of a rate, there is afforded no basis 
for comparison with sickness among other groups of persons, nor can 
the increase or decrease of sickness among any group be measured. 
In order to express sickness in terms of rates per 100 or per 1,000 or 
more persons considered, two sets of records are necessary, namely: 

_ (a) The number of persons for whom sickness records are kept, 
whether they are actually sick or not, during a given period. 

_ (b) The number of cases of sickness occurring among these persons 
during the same period. 

- These are fundamental facts that are essential to any knowledge 
of sickness. In order to ascertain whether or not a specific group of 
the persons considered is affected relatively more or less, for both the 
persons considered and the cases of sickness there should be a record 
kept of 

(c) The sex, age, and occupation (or department within the plant) 
of each person employed or holding membership i in the sick benefit 
association, and of cach case of sickness. 

It is necessary also that the disease causing sickness should be 
recorded. Hence for every case of sickness a record is essential of 

(d) The diagnosis of the sickness, preferably by a physician. 

Obviously it is important that the severity of cas-s of sickness from 
various discases among groups of persons of different sex, age, and 
occupation should be known. Probably the most practicable meas- 
ure of the severity of illness is the duration of the period of inability 
to work. Therefore, if possible, for each case of sickness a record 
should be kept of 

(e) The number of days lost from work by each worker on account 
of each illness. 

Where sick-benefit associations keep the record of sickness, the 
number of sick days paid for will indicate the severity of each case. 

The greater the detail in which the facts as to conditions of work 
and living are ascertained and recorded, the greater will be the de- 
gree of accuracy and definiteness with which the facts of sickness 
can be studied and analyzed. The foregoing essentials, however, are 
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believed to be sufficient for current sickness records. Where it is 
desirable to analyze in greater detail the conditions under which 
sickness from any cause or causes occur, it becomes a matter of special 
study. 

Standardization in records and reports.—To render possible com- 
parisons of the sickness experience of one group of workers with 
another, it is obvious that not only the essential facts as outlined 
above must be recorded, but that they should be recorded and tabu- 
lated in similar terms. It is necessary that as far as possible the 
same methods should be employed in stating the number of persons 
for whom records are kept and the number of cases of sickness, and 
in grouping persons and cases according to sex, age, and occupation. 
Of equal importance is agreement as to the terms in which the causes 
of sickness (diagnosis) are stated. If it be practicable gradually to 
standardize the methods and terms used, the value of sickness 
records becomes cumulative. Not only will the records for any one 
establishment or association be comparable for different periods, but 
the records of an increasing number of plants will furnish a body of 
material which will be of inestimable importance in the study of 
disabling sickness and of various diseases, especially in their relation 
to conditions of work. 

It is believed that from such a body of material, as it accumulates, 
the normal expectancy of sickness and of the occurrence of various 
diseases among persons of different sex and age under varying con- 
ditions, the amount of preventable illness, the effect of certain 
hazards and of improvements in conditions may be ascertained. 
Undoubtedly it may be hoped that these accumulations of records 
and the records for groups of workers will afford a basis for the further 
study of the incidence of specific diseases in relation to conditions of 
work and living when such studies may appear to be desirable. 

Manifestly if regular reports of the occurrence of disease are made 
to a single collecting agency, this desired standardization of records 
and accumulation of experience will be greatly furthered. To this 
end, and in accordance with the recommendations of the committee 
on industrial morbidity statistics, the Public Health Service hopes 
that those establishments and sick-benefit associations whose sick- 
ness records conform to the plan herein described will furnish monthly 
reports of the number of persons for whom records are made and of 
the cases of sickness (by disease) occurring among such persons. 
Accordingly, in the following plan, tentative forms have been prepared 
for monthly reports to the Statistical Office of the Public Health 
Service. It is desired to publish tables based on these reports, 
without mention, of course, of any individual establishment or 
association, as a part of the regular statistical record of disease 
prevalerice made by the Service. Iv the analysis of such reports, as 
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well as of the detailed records of certain establishments, the Public 

Health Service may be in a position to cooperate in the control and 

prevention of diseases causing sickness among employees. 

PROPOSED PLANS FOR RECORDING AND REPORTING SICKNESS AMONG 
INDUSTRIAL EMPLOYEES. 

In order to make possible the adoption of a standard method of 
sickness reporting by as many establishments and sick benefit asso- 
ciations as possible, two plans prepared by the Public Health Service 
and later considered by the committee on industrial morbidity sta- 
tistics, Vital Statistics Section of the American Public Health Asso- 
ciation, are presented below. Both of these plans are based on the 
same principles, but they differ with respect to the amount of detail 
on which personnel records are kept. 

In each plan it is regarded as essential that a diagnosis of each case 
of sickness causing disability be recorded. 


Plan A. 


1. Record of personnel and sickness.—This plan is based on the 
keeping of an individual personnel card for every employee to be 
considered, whether such employee becomes sick or not. The card 
also provides blank spaces for the record of illnesses to which the indi- 
vidual may be subjected. In some establishments and associations 
personnel cards of various kinds are already kept, and only certain 
modifications may be necessary to secure uniformity im sickness 
records. 

The following card (4 by 6 inches) is suggested. 


4. F No. 
Ended. | 


9. Speaks Eng- 
lish? ip 


“13. Date This | 


1, Name of Employee. 


6. Color and Sex. 7. Year of | 8. Marital Condition. 
Birth. | 


11. Departments and Occupationsin Plant. 


13. Remarks: 


From—| To— Months, Department. Occupation. | Possible Injurious Conditions. 
| 
12. Former Occupations Outside of Plant. 
From—; To— |Months. Occupation. | Industry. | Possible Injurious Conditions. 


| 
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The reverse side of the card, as shown below, provides for the 
record of each case of disabling sickness experienced by the indi- 
vidual 


Record of Absences from Sickness and Non-Industrial Injuries. 


14. Dates of Absence. | 15. Days 
ost 16. Sickness or Non-Industrial 17. By Whom Diag- 
Through Causing Disability (Diagnosis). nosed. 


Beginning. End. Illness. 


Form A-1-1919-U. 8. Public Health Service. 


LXPLANATION OF TERMS. 


Check No.—The employce’s number should be used in case numbers instead of 
names appear on the pay-roll records of the company. 

Firm No.—Each company or sick benefit association cooperating with the United 
States Public Health Service will be given a number so that the identity of a particular 
firm may at all times be kept confidential. 

Date Employment Ended.—Give date of termination of service if employee resigned 
or was discharged, or of death, if employee died. 

Marital Condition.—State whether married, single, widowed, or divorced. 

Occupation Occupation should be stated definitely to indicate the particular kind 
of work done in the department. For example: Sand blaster of metal parts, japanner, 
even tender, mixer, wringer, dipper. Do not use such indefinite terms as laborer, 
machinist, foreman, operator. 

Possible Injurious Conditions.--Record any working conditions in specific occupa- 
tions which might be considered harmful, as exposure to excessive heat, cold, or hu- 
midity; poisonous clusts, fumes, vapors, gases, or liquids; the handling of materials 
known to retain or suspected of retaining harmful bacteria; heavy lifting, muscular 
strain, or long hours of labor. Possible health hazards of all kinds should be deter- 
mined by the plant physician 

Former Occupations Outside of Plant. ~Ui employee has engaged in numerous occu- 
pations prior to employment by the present company, only the two occupations 
which immediately preceded work in the present plant should be recorded. 

Dates of absence-—The date of beginning of absence is the date on which the em- 
ployee quit work, irrespective of the hour. The date absence ended is the date prior’ 
to the one on which employee returned to work, irrespective of the hour. If em- 
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ployee is absent on account of sickness for only a fraction of a day, do not record the 
illness, as only sickness incapacitating for one day or longer is included in the defi- 
nition of a case of disabling sickness. For sick benefit associations, the date on 
which a member began to draw sick benefits is regarded as the date of beginning of 
absence, and the date on which sick benefits ceased is regarded as the date on which 
absence ended. 

_ Days Lost Through Illness.—-This is the period between the date of the beginning 
and the date of the close of the absence, excluding Sundays and holidays. For sick 
benefit associations, the number of working days for which sick benefits were paid 
shoul be considered as days lost through illness. 

Sickness or Non-Industrial Injury Causing Disability.—Record the disease or con- 
dition causing disability as given by the attending physician. Where there is no 
physician, give the diagnosis as described by the employee. The International 
List of Causes of Death, however, should be the basis of classification, and the physi- 
cian should state his diagnosis in such terms as to permit of assignment to the appro- 
priate title of the International List.'. Injuries should be recorded only if nonindus- 
trial in character—that is, if they happened outside of working hours while employee 
was not at work. Occupational disease should be recorded. 

By Whom Diagnosed.—Record whether by physician, nurse, or patient. 

Remarks.—Give any additional information pertinent to the case. 

The face of the card is to be filled out for each employee at the time of his employ- 
ment, or at the beginning of his membership in the sick benefit association if sick 
benefit records are used. The reverse side is to he filled out as cases of disabling ill- 
ness occur. The card is then kept in an active file, subdivided by departments, so 
long as the employee remains with the establishment (or is full member of the sick 
benefit association), and after that in an inactive file. Whenthe employee is shifted 
from one department to another the card is to be revised to cover the change in the 
spuce given to occupation, the date of the change is recorded, and the card is trans- 
ferred to the file of the department to which the employee goes. 


2. Reports and tabulation.—The card shown above will serve both 
as a record of personnel and of sickness among the personnel. To be 
of current -value, of course, it is necessary to put into (monthly) 
tabular statements the number of the personnel, the number of eases 
of sickness occurring among them, and the sickness rate per 1,000 
persons, for any group of workers desired. 

To facilitate keeping the personnel record it is suggested that 
“tabs” or “signals,” located in certain divisions of the top of the card, 
be used to designate sex, color, and age group. Three such age 
groups will answer. Thus, a blue signal in the left third of the top 
of the card would indicate “ white male, under 25 years,” in the middle 
third “25 to 44 years,” and in the right third “45 years and over.” 
A red signal could be used for the white females, a yellow one for 


1 The committee on industrial morbidity statistics of the vital statistics section, American Public Health 
Association, has recommended that “the International List of Causes of Death shall be the basis of classi fi- 
cation ofsickness in industrial morbidity studies. This classification may be subdivided as occasion arises, 
cither through interest in some special form of disease or out of the peculiar geographical location or oceupa- 
tional hazards.” 

It was further recommended that the full list of titles of the International List be printed on the back ofall 
certificates which are required by establishments as proof of sickness, with instructions that the physician 
should state his diagnosis in such terms as to permit of assignment to the appropriate title of the Interna- 
tional List. 
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colored males, and a green one for colored females. At the end of each 
month the clerk in charge of the file would record the number of 
workers in each sex, color, and age group for any occupation or de- 
partment or for the plant as a whole, obtaining the data solely from 
the tabs. The monthly records of any year would be summed up for 
each color, sex, and age class to find the average number of employees 
in each group. 

The record of sickness may be secured from the cards without 
difficulty if a signal distinct from the personnel signals be attached to 
each card as the illness occurs and removed at the end of the month 
during which the illness terminates. 

For reports to the Public Health Service, as well as for the con- 
venience of plant managers or officials of sick benefit associations, the 
count of the personnel cards grouped as indicated above could be en- 
tered in the following form: 


PERSONNEL RECORD. 


Number of employees (or members) on the last day of ...................., 9 
(Month) 
Total (both sexes.) Males Females 
or occupation Un- 45 Un- 45 Un- 45 
All | der | 752°) and || AM) der | ana | Al | der | ana 
Ages.) 95 over, ages. over, || 95 | over 


For the purpose of accuracy, it is believed important that a report 
be made for each case of sickness during each month, whether such 
case began during the month or began prior to the month for which 
the report is made. The following form is suggested upon which to 
list separately the cases of sickness from which a count can be made 
for tabulation. 
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LIST OF CASES OF DISABLING SICKNESS. 


(Name of plant or sick-benefit association.) 


Record of Sickness. 


( on which No, 
Jecupation (or sickness d 
Name of Employee. | Sex. | Age. Department). neon 
from | Diagnosis. 
work 
Began. Ended.* | during 
month. 


*If employee quit before recovery, enter date of quitting and mark ‘‘Q”; if employee’s illness ended im 
death, enter date of death and mark “ D.”’ 


These two monthly statements or reports will enable monthly 
tabulation of the incidence of such diseases as occurred and of the 
severity (in terms of days sick) of each disease or of all sickness among 
employees of different sex and age in various occupations or depart- 
ments. The nature and form of the tables to be made from these 
data depend, of course, on the character and purpose of the informa- 
tion desired, and the following tables are merely presented as illus- 
trations: 


TABLE 1.-—-Number of cases of sickness having a duration of ----—— days or more, 
excluding industrial accidents, and rates per 1,000 exposed, by age and by sex, during 
the month of. 


Males, Females. 
if 


Number | Cases of | “@S¢SP¢T!! Number | Cases of 
exposed. sickness. | . | Sickness. on i. 


Cases per 


Under 25 years. .. 

25 to 44 years..... ° off 


Distinction may further be made for white and colored persons 
where there is a suflicient number of colored employees. Where no 
such classification is desired in the personnel of the establishment it 
may be useful to distinguish between those speaking English and 
those not speaking English. 
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Tabie 2.— —.Average number of days of sickness in Table 1 per employee exposed, and 
days per case of sickness by age and sex during the month Of ......- 2.000000 -2e0eeeee 
19.... (Color or language distinction may be made as suggested in Table 1 where 


the conditions warrant such classification), 


Males. Females. 
Ma 
Days Days Days Days | Days Days 
Number) lost wr lost per | Number! lost lost per | lost per 
| aonb through} 1, case of | ex through} 1,00 | case of 
exposed.| sickness.) sickness.| exposed.' sickness. 


Taser 3. -Number of cases of sickness in Table 1 classified by disease or condition, and 


rates per 1,000 exposed, by ser, during the month Of ass 
White males. | White females. 
Disease or condition. 
Number Number 
of cases. | exposed. || Of €25€3- | exposed 
Tasie 4.— Number of cases of sickness in Table 1 and days of sickness in Table 2 classified 
hy principal occupations, and rates per 1,000 exposed in cach occupation. 
Number 
Number | Cases | of, days 
Industry and specifie occupation. of cases of| per 1,000 oho of 
sickness. | exposed. then exposed. | sickness. 
Automobile factories: 


Tanie 5.-—Sickness rates per 1,000 exposed in each occupation or department from speci- 
fied diseases during the month of 


Cases per 1,000 exposed, of— 


hoid| In- Rheu- | Pneu- 
ever, | fluenza. | matism,| monia. Malaria.| Ete, 


Automobile factories: 


= — — 
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Aside from such current presentations of sickness incidence as may 
be afforded from monthly reports, the cards will furnish material for 
more detailed tabulations of sickness incidence during extended 
periods. Thus at the end of six months or of a year, special tabu- 
lations may be undertaken, or it may be desired to analyze the accu- 
mulated records in considerable detail for the purpose of finding out 
the influence of specific conditions. The Statistical Office of the 
Public Health Service, in conjunction with the Office of Industrial 
Hygiene and Medicine of the Public Health Service, will cooperate 
with such plants and sick benefit associations as may desire assistance 
in making these statistical analyses. 


Plan B. 


This plan is designed for those plants and sick benefit associations 
which find it impracticable at the present time to keep a personnel 
card for each employee. Since, however, a record of personnel is 
necessary in order to express sickness incidence in terms of rates, a 
monthly statement of the number of employees or members of sick 
benefit associations employed in the various occupations or depart- 
ments on the last day of each month could be made. The following, 
to be made up from the payroll or membership record for reporting 
this information to the Public Health Service, as well as for the use 
of the plant or association, is suggested: 


PERSONNEL RECORD. 


(Name of Plant or Sick Benefit Association.) 


Number of Employees (or Members) on the last day of... 
- 
Department (or occupation ). Total. Males. Females, 
— 


The report of cases of sickness under Plan B would be the same as 
under Plan A, as it would be made up from the records of the plant 
physician or association physician or secretary. 


Plan A Preferable. 


For reasons which are obvious from the point of view of accurate 
knowledge to be gained of conditions affecting disease prevalence, 


November 14, 1919. 


Plan A is far preferable to Plan B. Plan A would afford a more 
accurate expression of the sickness rate for any department or occu- 
pation and for the plant as a whole, and more detailed information 
as to age as a factor in comparisons of the sickness rates. If it is 
found impracticable or inadvisable in any plant, however, to inaugu- 
rate an individual record card of personnel and sickness, Plan B 
would be distinctly more than a makeshift; it would be a definite 
advance over the absence of any record or over the great majority 
of records now kept. 


COOPERATION DESIRED. 


The Public Health Service invites any industrial establishment or 
employees’ sick benefit association to take up the question of sickness 
records and reports with the Statistical Office, either by personal 
conference or by correspondence with a view to establishing active 
cooperation. It doubtless will be found that the forms suggested in 
the foregoing paper need modification, and in most instances any 
standard plan must be adapted to conditions that are peculiar to 
any individual plant. For this reason it is believed that definite 
advantages will result if all plants or associations which may be 
interested will consult and keep in touch with the Statistical Office 
of the Public Health Service. 

The need for accurate knowledge of disease prevalence is a vital 
one. No employer or group of employees can hope to improve health 
conditions efficiently and economically without this knowledge. The 
Public Health Service is greatly handicapped in its work in this 
branch of industrial hygiene, by the lack of this fundamental infor- 
mation. There can be no doubt that in some systems of current 
information as to the occurrence of sickness there is not merely a 
field but an urgent necessity for cooperative effort that will be a real 
basis for control and prevention of disease among industrial em- 
ployees. 

Nore.—Forms for reports to the Public Health Service as outlined 
above or as may be adapted to records already existing in individual 
plants, together with explanations as to their use, will be furnished 
upon request. Before using or adapting such forms, it is suggested 
that consultation be had with the Statistical Office, United States 
Public Health Service, 228 First Street NW., Washington, D. C. 
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MALARIA IN ENGLAND IN 1917 AND 1918. 


AN ANALYSIS OF REPORTS AND PAPERS ON MALARIA CONTRACTED IN ENGLAND IN 
1917 AND 1918, ISSUED BY THE LOCAL GOVERNMENT BOARD. 


By H. R. Carter, Assistant Surgeon General, United States Public Heaith Service. 


The reports and papers on malaria, issued by the Local Govern- 
ment Board, give the “reaction” of England to the importation of a 
large number of men infected with malaria in 1916, 1917, and 1918, 
so far as has been determined up to June, 1919—the date of the last 
paper. They are of interest to us in America, especially to those in 
regions in which malaria was, but is no longer, prevalent. The 
reports on the current year and the two or three following ones 
will be of even greater interest. 

In the past, malaria was prevalent in many parts of England to 
such an extent as to be of ‘‘serious sanitary importance.”’ Shakes- 
peare is full of allusions to ague. James I and Charles IT both suf- 
fered from it, and Cromwell died of a tertian fever. The Lincoln- 
shire Fens and parts of Kent especially enjoyed (?) a bad reputation, 
and, [ presume, there was a certain immunity among the natives, as 
a Fen man is exhorted not to take a wife ‘‘out-foreign,”’ because she 
‘‘was sure to die of ague’’—the speaker, a Fen man (and a fictitious 
character) having had this ill luck three times. In some sections— 
as in Kent, south of the lower Thames—malaria was prevalent up 
to 1869-70, and maybe longer. England was generally believed to 
be free from it at the time of the beginning of the war. 

Nuttall, Shipley, and Strangeways Pigg' found Anopheles of 
three species quite commonly distributed in the low-lying parts 
of England, one species of which, A. maculipennis—the Old World 
analogue of our gquadrimaculatus—is known to be elsewhere an officient 
vector of malaria. Unfortunately, attention was concentrated rather 
on the fact of finding Anopheles than on the number found, i. e., 
whether they were numerous enough to be ‘‘of sanitary importance.” 


So the surprise of these gentlemen at the absence of malaria in Eng- 


land, in spite of its frequent introduction from abroad, is, I think, 
not justified by their findings as published.? 

The unknown “third factor’’ (in addition to Anopheles and infected 
men) predicated as necessary for the conveyance of malaria, and 
which was absent in England, may have been in many cases a tem- 
perature for much of the time so low that the full development of 
the parasite in the mosquito took place either not at all or so slowly 
as to materially reduce the efficiency of the insect as a vector. 
Anopheles, of course, may be active at a temperature well below the 
optimum of that for the development of the parasite in them. 


4Journal of Hygiene, 1901 to 1903. 
3 The survey implies, however, a considerable —or even large —amount of breeding at some places. 
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The factors necessary for the conveyance of malaria are obviously: 

(1) Men infective to Anopheles mosquitoes; 

(2) Active Anopheles of sufficient numbers to serve as vectors; 

(3) Temperature suitable for the full development of the parasite 
in the mosquito; and 

(4) Men accessible to the infective mosquitoes. 

In 1916, 1917, and 1918 a large number of men suffering from 
malaria were brought to England from the Balkans, Gallipoli, and, I 
presume, from Palestine and Egypt. How many one can only guess. 
In the report made in March, 1918, by Ross, 2,460 cases were reported 
in 1917 as undergoing, in the hospital, specially devised therapy to 
prevent relapses. The total number under treatment must have 
been several times more than this. Angus MacDonald, in the paper 
reviewed, reported 2,417 “ proven carriers” (by blood examination ?) 
at three places only, at which malaria had been contracted in 
1917. He says the ‘actual number was obviously much greater.” 
A conservative estimate would be that from 10,000 to 20,000 men 
infected with malaria were introduced into England in 1916 and1917, 
fewer in 1918—-probably 15,000 to 25,000 in all. And they were 
pretty well scattered in England, too—in camps, villages, and small 
towns. Very obviously there was abundant material to infect 
Anopheles if other conditions were suitable, and they were so in- 
fected. During 1917 and 1918 malaria was reported to have been 
contracted in England as follows: 


Total 
Cases in | Casesin | Civilian 
Year, cases for | “Army. | Navy. | cases. 
year. 
231 163 
95 61 9 25 


Twenty-nine foci of infection were established; all cases were 
tertian—-the ‘benign tertian” of British writers—although from 
per cent to 32 per cent of the infections at the places of origin were 
wstivo-autumnal—‘‘malignant tertian.” We may note here (1) 
that this form seems to be less apt to relapse and (2) that it certainly 
requires a higher temperature for sporogony than the simple tertian. 
Two hundred and seventy of the cases occurred in Kent—234 in the 
three districts, Sheppey (an island south of the mouth of the Thames), 
the Isle of Grain, and Sandwich. 

At first the infection was, naturally, considered as being derived 
entirely from the imported infection; but a closer examination 
showed its existence, and in some amount, in Queensborough (in the 
Sheppey District) and in the Isle of Grain prior to the advent of the 
soldiers. * 


Itexisted alsoin the Romney Marsh arca as late as 1911, 
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This is not asserted of Sandwich, although Sandwich is in the same 
general section. The later conclusion was, then, that a certain 
number of these cases were true indigenous infections, and that the 
remainder were contracted, through English Anopheles, from the 
soldiers who had been infected overseas. 

S. P. James is very positive in claiming a marked clinical difference 
between the indigenous infections and the imported ones; the first 
being far milder and little subject to symptomatic relapse, and the 
second being extremely severe and having frequent relapses. No 
difference in the morphology of the parasites was detected. The 
Sandwich cases were, in general, mild—as mild as those from Queens- 
borough. By this test anumber of them would then count as indig- 
enous infections. It seems, then, that malaria was not entirely 
absent from England at any time, but that it lingered in very mild 
form in a few places, and was discovered: as a result of the careful 
investigation which was prompted by cases of malaria being con- 
tracted in England and showing among the troops and civilians in 
contact with the troops. 

The report shows that no control measures likely to be sufficient 
to prevent the spread of malaria in 1917 were taken. For 1918 
measures of control were much better applied. In the Sheppey 
district, Sandwich, and Romney Marsh, where the great bulk of the 
cases occurred, measures for the control of mosquito production were 
undertaken. Generally, however, the measures undertaken were the 
prompt reporting of cases and their sterilization by quinine, Col. 
James formulating the treatment. 

To my mind the point in these papers which stands out as of prime 
importance is that, with the importation of not less than 15,000 men 
infected with malaria during three years, the total number of cases 
reported as contracted in England in two years was only 326, some of 
which were contracted from preexisting (indigenous) infection. 
Very obviously malaria shows little tendency to spread in England. 

This will be better seen if we look at the statistics for 1917 by them- 
selves, as the measures for control of that year may, I think, be 
almost disregarded. From 10,000 to 15,000 infected men were 
imported and there were only 231 cases contracted in England (43 
among civilians). If these conditions of conveyance continue, the 
malaria introduced in 1917 will be “of no sanitary importance” 
within a year or two. 

I think we may take it as a rule, if the biological conditions of 
the insect host are such that malaria, once prevalent, spontaneously 
disappears, that while the introduction of carriers—no matter in what. 
number—may cause an outbreak of malaria, this outbreak will be 
temporary only and malaria will decrease and spontaneously disappear 
if these conditions of the insect host remain the same. * 

1 Tho same thing will hold if the malaria has been reduced in the community, by a change of biologic 


conditions of its Anopheles, to» a certain stationary amount. It will, after the flare-up from the introduction 
of carriers, spontaneously return to the same degree ofinfection. 


‘ 
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For malaria to disappear from inability of the insect host to con- 
tinue it, the mechanism must be such that from, say, 1,000 infected - 
men, less than that number, say 800, receive infection. From 800, 
then, about 640 would be infected, and from 640, about 512, and so 
on. Obviously, no matter what the number of infections with which 
we start, we would have a decreasing series which would ultimately 
reach a number ‘‘of no sanitary importance.” 

It would be inaccurate to say that the rate of decrease in England is 
from 15,000 to 326 per annum. On the one hand, a number of relapses 
will occur in 1919 and 1920 among the cases already imported, which 
will infect others in addition to the 326, and, on the other hand, 
when the soldiers are demobilized they will live less commonly in 
camps in the country where Anopheles most abound, and their 
house contact with other people will be less intimate than it is in 
barracks. 

We are awaiting with much interest to see what the reports for, 
say, 1919 to 1922 will reveal. A number of men infected with malaria 
have been demobilized and will scatter more widely than they have 
done heretofore. An attempt was made to free them from infection, 
but this effort must have been far from 100 per cent effective. 
Although their house contact will be less intimate than it was in 
barracks, yet neither these men nor those infected from them will 
be under anything like the same medical supervision which they 
were under even in 1917. I am inclined to think the rapidity of the 
spontaneous decrease of malaria—I have no doubt of its decrease, 
but alas, I know it will not be left to itself—will depend mainly on 
the temperatures of the summers in England for the next few years, 
i. e., whether they will be warm enough to allow of (1) sufficient 
production of Anopheles and (2) of sufficient development of the 
parasite in the mosquito to continue a fair percentage of the infec- 
tion. 

The present condition is not without parallel. There was a 
large importation of infected men in 1855, 1856, and 1857 from the 
Crimea. Angus MacDonald, in the paper quoted, states that the 
summers of 1857, 1858, and 1859 were unusually hot, and that malaria 
occurred in epidemic form in those years. It quickly disappeared 
after 1860, when summer temperatures became normal. 

Although awaiting with much interest further reports, I think 
there is no reason to doubt the spontaneous disappearance of malaria 
in England, or rather its reduction to a degree of ‘‘no sanitary im- 
portance.”’ The same thing would happen, after a temporary out- 
break, if a large number of carriers were introduced into many 
parts of the United States in which malaria formerly prevailed, but 
which are now free from it because of a change in the biologic conditions 
of its Anopheles. 


. 


2609 November 14, 1919. 


CHILD-WELFARE ORGANIZATION. 


More than ever before, by what the war has taught us, we realize 
the need of intensifying our efforts to promote child health and 
welfare. Administrative officers throughout the world will, there- 
fore, study with interest the activities conducted by others in this 
work. For this reason it is considered advisable to present herewith 
a brief outline of an article by Dr. John Thomson on “ Some Prac- 
tical Points on Child-Welfare Organization.” This paper was 
originally published in the Edinburgh Medical Journal. The points 
considered by Dr. Thomson are: 

I. Classification of child-welfare agencies. 
II. The importance of home visitation. 
IIT. The staff required. 
IV. Needed extensions of work. 


I. Classification of Child-Welfare Agencies. 


The organizations for dealing with the welfare of children and 
mothers are of many different kinds, but may be readily divided into 
three distinct classes, as follows: 

(1) Preventive agencies: Health centers and visitation, school 
inspection, and holiday schemes. 

(2) Dispensaries: For the out-patient treatment and visitation 
of sick children. 

(3) Resident institutions: Hospitals (general and special), con- 
valescent homes, and open-air schools. 

The functions of these three classes are quite distinct and are 
defined as follows: 

(1.) Preventive ageneies—The work that preventive agencies do 
is most important and it is such as can not be carried out properly 
either by dispensaries or hospitals. They are not intended to treat, 
but to prevent disease. Their duties are three in number: 

(a) To instruct, train, and assist the mothers to keep their 
children healthy; 
ie (6) In the case of illness to make the’simple diagnosis that the 
child is ill and needs medical care; and 
(c) To arrange for the child to be sent, without delay, to a place 
fe. where his illness can be diagnosed and treated. 
(2.) Dispensaries.—The functions of the dispensaries are: 

(a) To diagnose the nature of the disease present ; 

(>) To arrange, if the case is suitable, for out-patient attend- 

ance and visitation; and 
(c) If the case is not suitable for out-patient treatment, to send 
the child to an appropriate institution—children’s hos- 
pital, fever hospital, cripples’ home, special institution, 
convalescent home, etc., or to a special dispensary, such as 
those for the eye, ear, throat, or teeth. 

143714°—19-—-2 
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(3.) Resident institutions—The business of resident institutions is: 
(a) To give in-patient treatment; and 
(2) When this treatment is finished, to send the child back to 
home and school life if he is quite well, or, if not, to 
transfer him to a convalescent home or, in special atin 
to some other suitable institution. 


II. The Importance of Home Visitation. 


The importance of home visitation in connection with health 
centers and dispensaries can not be too strongly emphasized, and the 
absence of such visitation interferes greatly with the efficiency of 
nonresident institutions for looking after children. When an inex- 
perienced mother tries to carry out at home the advice she has been 
given, she frequently finds that she has either forgotten or imper- 
fectly understood the directions she received or meets with unantici- 
pated difficulty which she does not know how to overcome. There- 
fore, the advice remains unacted upon. A properly qualified visitor 
from the child-welfare organization, however, will not only help her 
to overcome these difficulties but will lend her the needed encourage- 
ment to carry out intelligently and persevere in proper treatment. 
Furthermore, the intelligent and tactful visitor will take advantage 
of the opportunity to make fertile suggestions to the mother as to 
the management of the child and the home, and at the same time 
make investigations of the home conditions to determine whether or 
not treatment may be carried out successfully at the home. Home 
visitation will also at times prevent a child from being kept too long 
at home when early hospital treatment is necessary for his recovery. 


Ill. The Staff Required. 


The author believes that the medical staff of maternity hospitals 
and dispensaries should be different from those of the children’s 
department, and especially so in the case of dispensaries. 
_ The staff of health centers and health visitors, if separate, should 

work in close collaboration with and under the direct supervision 
and control of a medical officer. However, if preventive agencies 
dealing with the babies carry on their work apart from the hospitals 
and dispensaries, it is doubtful if a sufficient number of experienced 
physicians will be available for such work. The ideal plan would 
be, in some cases, to have a dispensary for sick children that provided 
a room adjoining the health center. Under such arrangement the 
physicians could easily supervise both the health center and the dis- 
pensary. He would also be responsible for the teaching of medical 
students for the organization and superintendence of the other teach- 
ing work of the center. 
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Whether or not infant health visiting should be undertaken only 
by experienced and whole-time visitors or left in the hands of volun- 
teer workers is a matter that must be decided by the results of the 
experience of those in charge of such work. The kind of visiting 
required in purely preventive work of health visiting does not call 
for any special technical experience in sick nursing. It can be 
done by sensible married women or others having sympathy, insight, 
and common sense together with a practical knowledge of modern 
ideas of infant feeding, hygiene, and household economy. However, 
it is undeniable that the larger number of visitors should have special 
training, and especially is this so in the case of those who must super- 
intend the practical side of the work. Only such unpaid workers 
should be enrolled as will undertake to act entirely under direction. 
Before assigning volunteer visitors they should have a good training 
and be required to pass 2 thoroughly practical examination on the 
duties required of them. 

One of the great difficulties inherent in any scheme of home visita- 
tion is the question of how to avoid harassing the mothers by a 
useless multiplication of visitors. If all the health visitors are com- 
petent and experienced women, it will obviously make it possible to 
entrust to them duties other than those connected with the babies, 
and in this way avoid the necessity of sending visitors on other 
errands to the home. 

The visiting of sick children should of course be undertaken by 
those who are trained nurses. 


IV. Needed Extension of Work. 


(a) Children’s dispensarics—Ilt would be a very great boon to 
the sick children of populous districts if the out-patient department. 
of children’s hospitals could be supplemented by branch dispensaries, 
especially in congested centers which are far from the hospital. 

When a central out-patient department grows beyond a certain 
size, the large number of children attending, as well as the long 
distance they have to be brought, interferes seriously with the value 
of the treatment and in a number of instances more harm than good 
is done. It is a hardship for the mother and a danger to the sick 
child when the latter has to be brought long distances in all sorts of 
weather and kept waiting a long time before advice and medicine are 
obtained. Furthermore, an unmanageable number of cases, many 
of them very trivial, interferes with the efficiency of the work. The 
physician has not enough time to go fully into the important cases. 
The work of a dispensary physician includes not only the examina- 
tion of the children and the prescribing for them, but also the in- 
structing and impressing of the mothers in such a way as to make 
them able and willing to carry out the instructions given. 
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(b) Convalescent accommodations—Children who are recovering 
from one of the common acute diseases are peculiarly liable to con- 
tract fresh infections, such as tuberculosis, or another acute disease, 
as measles after whooping cough, or vice versa. In fact, illnesses 
that children contract at such time are apt to be of a serious type 
and frequently end fatally. In arranging for the treatment of acute 
diseases, therefore, it is not enough to provide for hospital or home 
care only. It is highly important to make adequate provision that 
the children’s convalesence may be completed under suitable fresh- 
air conditions. Much good has been done by a number of excellent 
organizations which arrange for holidays and send necessitious 
children, with or without their mothers, to the country for a week 
or so. There is need, however, for a more systematic organized 
provision for this sort of holiday; and it would certainly have an 
excellent effect in lowering the mortality of the city if there were 
a few easily accessible convalescent homes for little children who 
could not otherwise get a change of air, such homes being under close 
medical supervision. 

(c) Chronic hospital or “ cripples’ homes.”—In practically all of 
the larger cities far more room than is at present available is needed 
for the treatment of serious chronic ailments, such as tuberculosus; 
diseases of the spine, the hip or other joints, and the abdomen; and, 
to less extent, the chronic diseases of the heart, kidneys, and other 
organs, severe rickety deformities, and certain forms of nervous 
disease. 

It very frequently happens at present that a child who has been 
found to have spine caries or hip-joint disease in an early and cur- 
able stage is kept waiting for admission until his disease is beyond 
cure, and he either dies or becomes a delicate hunchback or a cripple 
for the rest of his life. 

(d) esearch hospital.—lt is greatly to be desired that a hospital 
should be founded for the scientific study of atrophy and other 
common alimentary disorders of early infancy by the best methods 
of modern research. This institution would be of the greatest value 
for the treatment of difficult cases and serve as a center for the in- 
vestigation of the causes, prevention, and treatment of those dis- 
orders which are responsible for so large a proportion of infant 
mortality. 

Such an institution should be affiliated with a children’s hospital, 
and in close contact with infant health and visitation centers, the 
maternity hospital, and the municipal laboratory. It should also 
stand in close relation to the medical school, especially the depart- 
ments which deal with bacteriology and pathological chemistry. 
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(e) ln improved milk supply—lf successful means could be 

- taken to provide clean and nontuberculous milk for children, one of 

the most serious etiological factors of a large infantile mortality 
would be thereby removed. 


SCHEME OF CLASSIFICATION OF CHILD WELFARE AGENCIES IN 
EDINBURGH. 


Crass I, Prevention: 
Health centers, visitation, and school inspection. 
Crass IT. Ovr-Patienr TreatMent: 
Dispensaries and visitation. 
Crass TIT. In-Patienr Treatment: 
Hospitals (general and special), convalescent homes. and open- 
air schools, 
Moruers: 
1. Maternity ‘centers (at maternity hospitals, hospice, and other 
places). 
Visitation. 
2. Maternity hospital, out-patient department. 
Hospice. 
Dispensaries. 
Visitation. 
3. Maternity hospital. 
Hospice. 
Royal Infirmary and other hospitals. 
Bavirs: 
i. Infant health centers. 
Health visitors. 
2. Children’s Hospital, out-patient departinent. 
Dispensaries. 
Visitation by medical oflicers, Queen’s nurses, and other nurses. 
3. Children’s Hospital (proposed Infants’ Hospital). 
Other hospitals. 
Unver 5 Years: 
1. Day nurseries and nursery schools. 
Kindergartens and play centers. 
Health visitors. 
2. Children’s Hospital, out-patient department. 
Dispensaries. 
Visitation by medical officers, Queen’s nurses, and other nurses, 
8. Children’s Hospital and other hospitals. 
Cripples’ homes, ete. 
Convalescent homes. 


e 
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: 

1. Medical inspection of schools. 
Play centers. 
Country holiday schemes. 

2. School clinics. 
Children’s Hospital, out-patient department. 
Royal Infirmary and other out-patient departments, 
Dispensaries (general and special). 
Special schools and classes. 
Visitation. 

8. Children’s Hospital and other hospitals. 
Cripples’ homes, etc. 
Convalescent homes. 
Open-air residential schools (Humbie). 
Asylums for blind, deaf, and imbecile children, 


DIVISION OF VENEREAL DISEASES. 
Reports received from State boards of health for July, August, and September, 1919. 


The accompanying iables show the number of cases of venereal 
diseases reported by the State boards of health, for the months of 
July, August, and September, 1919. 


Summary of cases of venereal diseases reported by the State boards of health for the months 
of July, August, and September, 1919. 


Disease. Total. | July. | August. ——- 


Cases of venereal diseases reported by months by the State boards of health for July, August, 
and September, 1919. 


Total cases of venereal te 
diseases reported for— Gonorrhea. + 
State. 
July. | August. July. | Angust. 

1,615 1,042 2, 301 619 446 1, 241 
280 436 395 191 280 264 
942 716 789 523 458 424 
406 450 259 295 
330 258 313 133 108 110 
127 172 125 
1,517 898 1,323 1,019 
1.435] 1,692] 1,895, 954} 1,075 1,083 
752 7 292 
269 232 183 181 286 
397 323 310 250 214 
1, 243 1,318 1,027 747 
225 208 27 1 155 157 
1, 363 1,008 1,131 1,033 733 795 
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Cases of vencreal diseases reported by months by the State boards of health for July, August, 
and September, 1919—-Continued. 


Total cases of venereal 
diseases reported for— Gonorrhea. 


State. 
July. | August. a July. | August. 


856 989 520 5€0 478 
857 652 €03 477 353 387 
Montana...... warecevevesaseseeseseueessed 88 94 275 56 64 215 
517 518 506 370 374 366, 
110 158 154 80 120 108 
New York......... 779 2,884 3,452 205 486 
North Carolina. .......... 737 862 1,005 444 64 sl 
138 70 133 

1,346 1, 287 1,378 677 731 761 
923 919 £08 
174 $8 23 124 53 17 
South Carolina............ 247 933 1,099 371 449 
South Dakota. ...... 83 67 68 76 55 | 


TAN... eves 


93 121 171 7 77 110 
242 312 210 243 238 


Wyoiing..... 210 300 |....-..... 1€3 233 
21,594 | 23,747 25, 288 | 13,021 | 13, 188 13, 989 


Syphilis. | Chancroid. Other. 


Au- | Se July. Au- Se 6: 


926 548] 1,025 70 48 
Colorado... ... 99 107 110 8 

9 


7 44 100 { 7 

370 438 532 126 146 ee 


Michigan. ........ 32v 423 | 303 | 10 6 
7 284 | 

| 
New Hampshire. .-.......... 45 
295 | 306 


South Carolina.............. 434 110 
South Dakota.......... ES 5 8 
Tennessee.......... 
102 
7 
19 44 
Virginia...... 0 
70 45 
Wisconsin........ 37 


7,915 | 9, 758 


| 
- 
506 1, 453 1, 239 366 | | 835 
jy | 303 248 371 211 156 | 220 
July. | gust. July. 
Massachusetts... 330 275 | 336 | 
North Dakota............... 33 23 2 2 2 4 
49 34 6 1 1 
hode Island. 83 55 1 3 1 
| 147 3 3 4 3 | 
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ORDINANCE REGULATING FOOD AND SOFT DRINK ESTAB- 
LISHMENTS UPHELD. 


An ordinance of the city of Portland, Oreg., regulating food and 
soft drink establishments has been declared valid by the Supreme 


Court of Oregon.’ 
The ordinance provides for the licensing of food and soft drink 


establishments if the location and sanitary conditions and arrange- 
ments are satisfactory. Employees in such establishments are 
required to obtain health certificates which are good for three months. 
The medical examinations of employees are made by the bureau of 
health, and a nominal fee of 25 cents is charged for each examination. 


The defendant, who was engaged in conducting a grocery store, 
refused to obtain a license. He was convicted in the lower courts 


and the supreme court affirmed the conviction. In the opinion it 
was said: 

He [the defendant] contends that the “ordinance makes no provision or regulation 
by which the bureau of health is to be guided in determining in what particular the 
applicant for license shall be ‘physically fit.’ nor what requirements must be met to 
constitute a grocery store ‘a suitable place’”; * * * 

If the premises comply with the ordinance of the city and the rules and regulations 
of the government with reference to plumbing, water supply, ventilation, and clean- 
liness, the permit must be granted, and the health officer has no right to refuse it. 
The ordinance of the city of Portland and the rules and regulations of the govern- 
ment in such matters are both definite and certain, and the only question which 
the board of public health has any authority to consider is whether or not the premises 
or place of business come within such terms and provisions. * * * 

Itis not within the authority, or even the discretion, of the bureau of health 
to grant arbitrarily a permit to one person who has complied with the ordinance, 
rules, and regulations, and deny it to another who has complied with them, In the 
instant case, as to his place of business, there is no claim or pretense on the part of 
the city that the defendant has not complied with the city ordinance, rules, and 
regulations. The offense consists in his failure and neglect to pay the required license 
fee, which he admits he had not paid. * * * 

The purpose and intent of both the city of Portland and the Government was to 
control and to prevent the spread of contagious and infectious disease. * * * 

Under its charter the city of Portland had a legal right to adopt the ordinance 
here involved. It is not for this court to say whether or not the measure should 
have been enacted; that is a legislative and not a judicial question. The charter 
also makes it the duty of the bureau of health to enforce such an ordinance, and 
vests it with such power to make the necessary rules and regulations for its enforce- 
ment. 

There is no evidence that the requirements of the bureau of health are arbitrary 
or unreasonable, or that there was any discrimination in their enforcement. * * * 


4 City of Portland e. Traynor, 183 Pac., 933. 
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DEATHS DURING WEEK ENDED NOV. 1, 1919. 


From the “‘ Weekly Health Index,” Nov. 5, a2 issued by the Bureau of the Census, Department of 
mmerce. 


Deaths from all causes in certain large cities of the United States during the week ended 
Nov. 1, 1919, infant mortality (per cent), annual death rates, and comparison with 
corresponding week of preceding years. 


Week ended Nov. Per cent of deaths 
1, 1919. ‘ under 1 year. 
Population verate 
annual 
City. 1918, esti- | 
mated. Death sgnded 
aths. rate. ov. 1, 
1919,’ | years.* 
Albany, N. Y.. 112, 565 28 13.0] © 16.9 C 5.6 
Atlanta, Ga.. 201, 732 51 13.2} © 2.4 3.91 C 68 
Baltimore, Md 669, 981 195 15.2] A15.7 11.3] A17.0 
Boston, Mass. 785, 245 184 12.2] A15.0 18.5] A17.8 
Buffalo, N. Y. 473, 229 110 12.1/ A123 2.9 
Cambridge, Mass 111, 432 20 9.4) Al%.2 10.0 AL.0 
2,598; 681 533 10.7) A123 18.2] A15.9 
Cleveland, Obio............-- 810, 306 14 € 10.9 22.9} € 23.3 
Columbus, Ohio. 225, 206 48 11.1] © 13.7 10.4/ ©17.2 
130, 655 34 13.61 A12.7 14.7} 
128, 392 27 11.0; C 16.0 37.0 C 25.6 
Grand Rapids, Mich...............-.-.. 135, 450 35 13.5|/ C114 17.1} €10.3 
Indiananolis, 290, 389 71 12.7] © 17.7 1.3] C 8&3 
Jersey City, 318, 770 7 12.6} 15.6} 20.5 
Kansas City, 313, 785 4 15.6] © 15.5 1.1) C 27 
Los Anvoles, Calif............ 132 121] ALO 1.4] A105 
Louisville, Ky......... 707 61 13.1} C 82 98} 
Lowell, Mass............- 109, 081 26 12.4) A17.2 34.6] 
Memphis, Tenn.......... 7 53 17.9] 15.1} € 16.3 
Milwaukee, Wis........ 45%, 481 72 Al0.5 16.7) A191 
Minneanolis, Minn. 69 9.4} C 9.6 7.2} €13.0 
Nashville, Tenn.......... 119, 215 30 13.1} 18.5 13.3] C 9.5 
New Haven, 154, 865 45 15.2| C116 13.3] C118 
New Orleans, 105 14.3} A21.2 <Al0.7 
New York, N. Y........ 1,043 10.4) 15.7} A16.0 
214, 206 52 12.7} A10.0 9.6] A153 
Omaha, Nebr...........- 40 11.6] © 8.4 0.0] 
Philadelphia, 1,761,371 442 3.1] 414.2 15.2 414.9 
Pittsburgh, 152 13.4} © 18.2 2.1} 20.0 
Providence, 263,613 71 1440] 91 12.7] C 8&9 
160, 719 50 16.2| 16.8 0.0} 21.6 
Rochester, N. Y 856 51 10.0} 15.3 1.8} C132 
152 10.2} 15.4 7.9} 
St. Paul, Minn........ 56 1.3} C 81 8.9| C17.9 
San Francisco, 110 12.0) € 19.7 64) 9.0 
Seattle, Wash......... A 7.3 
Spokane, Wash | C 8.6 5.0 C 
Syracuse, N.Y 16.2} C18 16.0} © 22.2 
ledo, Ohio 55 10.9} A13.4 14.5] 
Washington, 4 12.2} Al6.1 16.0] 
Worcester, Mass... 6.9) € 15.9 4.3 25.0 


1 Annual rates-per 1,009 estimated population. 

2 “A" indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C” indicates data 
for the corresponding week of the year 1917. 

° Population estimated as of July 1, 1919. 

4 Data are based on statistics of 1915, 1916, and 1917. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Nov. 1, 1919. 

Policies in force... .... 41, 280, 040 

Number of death ‘ 7, 058 

Death claims per 1,000 policies in force, annual rate 8.9 
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PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Nov. 8, 1919. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 


ALABAMA. 
Cases. 
ain 
Influenza......... 
Malaria....... 
Bearlet 
Tuberculosis 22 
Typhoid fever........ 3 
Venereal diseases........ 150 
Whooping cough. s 

ALASKA. 

Smalipox: 

Petersburg (to Nov. 10)......... coceveesese 


on 


ARKANSAS, 


Cerebrospinal meningitis. 
Malaria. ..... 
Ophthalmia 
... 


aw 


Whooping cough....... 


>= 


Poliomye. itis: 


Humboldt County ..... 
Scattering. 


CALIFORNIA—continued. 


Typhoid fever: Cases. 
Fresno County........... 
Stockton.......... 


& 


CONNECTICUT. 


Cerebrospinal meningitis: 

Hartford County— 

Chicken pox..........+.+ 
Diphtheria: 

Fairfield County-- 
=F 
Stamford........ 
Stratford ...... 

Hartford County— 
ll 


New Haven County— 


Waterbury ...... 

3 


Stonington..... 

Scattering ..... © 
Tolland County— 

Windham County— 


(2618) 


| 
| 
CALIFORNIA. 
Smallpox: 
ve 
|... 
| 
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Cases. 


Gonorrhea................ 
Influenza: 
Fairfield County— 
1 
Hartiord County— 
New Haven County— 
Measles: 
Fairfield County— 
Stamford..... 
Hartford County— 
Litchfield County— 
New Haven County— 
Windham County— 


Poliomyelitis: 
Now Haven County— 


Scarlet fover: . 
Fairfield County— 
Greenwich.......... § 
& 


Bristol. ..... « & 

4 

8 

Litchfieid Count y— 

Middlesex 
1 
New Haven County— 

4 

New London County— 
Tolland County— 

12 
Syphilis 52 
Tuberculosis............ 39 
Typhoid fever: 

Fairfield County— 
2 


Hartford County 
New Haven County-- 
New London Count y— 
New London......... 
Windham Count y— 
Plainfield......... 
Whooping cough........ 


6 
2 


1 
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DELAWARE. 

Diphtheria: Cases. 

Malaria: 

Measles: 

Ophthalmia neonatorum 

Scarlet fever: 

1 

| 

1 

1 

Smalipox: 

Miilsboro....... 6 
Tuberculosis: 

Georgetown. ....... & 

an 

2 
Typhoid fever: 

4 

FLORIDA, 

Diphtheria... 3D 

Dysentery...... 8 

Malaria .......... 197 

Pneumonia......... 

GEORGIA. 

Cerebrospinal mening! ts. ! 

7 

Conjuactivitis (acute infectious) ...... 

Dysentery (amebic). 3 

Dysentery 3 

138 

covscee 128 

ose 

Measles (German)........-... 

Pneumonia (acute lobar) Ww 

Septic sore 1 

157 

Tuberculosis 7 

Tuberculosis (other 2 


| 
CONNECTICUT—continued. 
| 
| 
Hartford County— 
| 
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ILLINGTS, 
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Cerebrospinal meningitis: Cases. 
1 
1 
1 

18 

Diphtheria: 

3 
Chicago....... eos 239 
Decatur......... 
Oak Park....... 6 
3 
3 
6 
West Frankfort ........ 
Seattering 103 

Gonorrhes............ 

Influenza: 

« 

Poliomyelitis: 

Charleston ...... « 
Chicago...... 
Pembroke..... 
§ 

Scarlet fever: 
Brown County— 

Buckhart Township............ 3 

OD 
Jackson County— 

Levan Township........... 4 
Peoria County— 

Millbrook Township....... 4 
Scattering........ 

Smallpox: 

Brown County— 

Coopertown Township................ 3 
12 
Edgar County— 

Brouilletts Creek Township........... 27 
Edgar County— 

Prairie Township. ..... 
o 
8 
24 

Syphilis.......... 210 

Typhoid fever: 

ll 
1 
East St. Louis....... 3 
Will County — 

Joliet Township...... 5 

INDIANA. 

5 

Diphtheria: 

EM Porte . 3 


INDIANA—continued. 


Diphtheria--Continued. Cases. 
‘Tippocames 4 
Vanderburg County.......... 
Warrick County......... 8 
Influenza: 
Green County.......... ma 
Madison County...... 4 
Marshall County...............- 
Vanderburg County...... 
Poliomyelitis: 
Owen 
Scarlet fever: 
© 
Fountain County........... 
5 
Noble County.......... 
Ripley County.......... 
Seattering...... 
Smallpox: 
Fountain County........ » 4 
10 
Tippecanoe County......... lk 
Vermilion County....... 19 
ll 
92 
Typhoid fever: 
4 
Delaware 
3 
IOWA. 
2 
Diphtheria: 
Armstrong..... 
Carroll County........... | 
Cedar Rapids............ 
Des 
Dubuque....... 
7 


Fort 


| 

Be 

| 
ege 

| 

| 
ge 


1owa—continued. 


Diphtheria—Cont inued. - 
Grinnell........ 
Ogden.......... 
Ottumwa...... 
Red Oak..... 

Influenza: 

Riceville..... 

Measles: 

conte 

Scarlet fever: 

Adair County..... 


Kellerton...... 


Poweshioek County ............. 
Smallpox: 
Audubon County..... 
Blackhawk County.............. 


Hardin County....... 


Gh 


to 
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LOUISIANA—Ccontinued. 


one 


Diphtheria: 


Measles (German): 
| 
7 


5 

. 

. 


Scarlet fever: 


Smallpox: 


Typhoid fever: 
Augusta....... 


Waterville..... 4 


MASSACITUSETTS. 


Cerebrospinal meningitis. . 3 
Conjunctivitis 
2 


BIN 113 
Ophthalmia neonatorum. 
Pneumonia (lobar). .........--- 
Scarlet fever... 256 
Septic sore throat... 4 
Smallpox: 


2621 
Cases. 
5 
| MAINE. 
| Chamerold . i 
2 
1 
1 
ole 
Pneumonia: 
Son 
cc 
KANSAS. 
Cerebrospinal! meningitis: 
Diphtheria . 104 | Measles 
LOUISIANA. | 
CHANCTOIA 15 | 
20 | 
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MASSACHUSETTS —continued. 
Cases, 


Tuberculosis (pulmonary). .... 
Tuberculosis (other 


Smal! pox (new foci): 
Becker County—- 
Atlanta Township... 1 
Cottonwood County— 


Iake Mary Township. 1 
Faribault County— 

Joe Daviess Township. 1 
Tsanti County— 


Otter Tail County— 


Smallpox: 
Hudson County— 
North Bergen Township............... 1 


NEW YORK (EXCLUSIVE OF NEW YORK CITY). 
Cerebrospinal meningitis: 


Diphtheria: 


Scattering............ 
Poliomyelitis: 


Hornell..... 
Saratoga Springs... 
Scarlet fever............ 
Smallpox: 


1 

1 

1 

3 

1 

223 


Whooping cough. .............. 272 
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NORTH CAROLINA, 


Cases. 
Chaneroid............. 


Pneumonia 
Pneumonia (lobar)...... 
31 
40 


OHIO. 
Diphtheria: 
37 
35 
ll 
Steubenville..... 10 


Scarlet fever: 


Smallpox: 

7 

6 
Typhoid fever: 


VERMONT. 


Whooping cough, prevalent. 
Mumps, prevalent. 


WEST VIRGINIA. 


Huntington. 
Montgomery........... 
Morgantown......... 
Moundsville........ 
Parkersburg. ......... 
Butta. . 
Wheeling........ 
Williamson... ... 
Searlet fever: 
Chorleston..... 
Clarksburg... 
Grafton... 
Huntington. ........... 


| 
MINNESOTA, 
Douglass County— 
§ 
| 
Oak Valley 1 
MONTANA. Columbus 
NEW JERSEY. 
Diphtheria: 
} 
| 
1) 
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WASHINGTON—continued. 
Cases. 
WISCONSIN. 

Miiwaukee: 
18 
24 
18 
1 
5 

Scattering: 
Cerebrospinal meningitis. sos 
2 
37 
62 
Ophthalmia neonatorum 1 
67 
1 
8 
44 


Kentucky Report for Week Ended Nov. 1, 1919. 


WEST VIRGINIA—continued. 
Cases. 
Scarlet fever—Continued. 
Smallpox: 
Huntington. ............. 4 
1 
1 
Typhoii fe. er: 
1 
— 
1 
WASHINGTON. 
30 
8 
2 
18 
21 
4 
48 
Cerebrospinal menincitis: Cases, 
Diphtheria: 
Caldwell County 8 
Flem.ng County..... 3 
Franklin County. 5 
Fulton County ........... 
Grayson coon 
Greenup County..... ....... 4 
2 
Jefferson Count y— 

51 
Lawrence County 1 
1 
Logan County. .............. 4 
4 
Montgomery County......... wus 
Muhlenberg County. ........... 
Qhio County ......... 


Diphtheria—Continued. Cases, 
Russell County 2 
Shelby County .......... 

Dysentery: 
Bath County ........ 

Eczema: 

German measles: 

Franklin County. ........... « 2 
Influenz + 

§ 

Jefferson County — 

Kenton Count 

Lawrence County .......... 

McCracken County.......... 

Montgomery County...... 

Nelson County ............... 


| 

elle | 
| 

| 

| 

| 

| 
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Kentucky Report for Weck Ended Nov. 1, 1919 Continued. 


Influenza—Continuc:!. Cases. 
Owen County........ 2 
4 
1 
&8 
Fulton County. 1 
Graves County......... 7 

Meningitis, tubercular: 

1 
1 
Paratyphoid fever: 

Pellagra: 

Harrison County..............- 

McCracken County..... 1 

Pneumonia: 

Jefferson County— 

ae 
Knox County............ 8 

Ophthalmia, purulent: 

Searlet fever: 

1 

Breckinridge County 1 

Crittenden County. .... 4 

1 

1 

1 

Greenup 

1 

Jefferson Count y— 

Kenton 6 
Lewis County....... 
1 
1 
1 
2 
Oldham County............. 
3 
| 


Septic sore throat: Cases. 
Breckinridge County 1 

Smallpox: 
Whitley County.................. 

Tonsilitis: 

Breckinridge County .................. 
Caldwell County................ ee 

Trachoma: 

Franklin County.......... 
Jefferson County— 

Louisville... 

Tuberculosis: 

Boyd 
Campbell County........ 
Elliott County ............. 
Fleming 
Fulton County......... coscece 4 
Graves County.............. coon 
Jefferson Count y— 

Louisville ......... 6 

Typhoid fever: 

Christian County... § 
Cumberland 8B 
Franklin | 
Greenup County............. 4 
Jefferson County— 

Louisville........ | 
| 
MeCracken County........... 2 
Monroe County.......... 4 
coascee 
7 

Whooping cough. 34 
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SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


Tables showing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polio- 
myelitis, smallpox, and typhoid fever are published under the names of these diseases. (See names of 
these and other diseases in the table of contents.) 

The following monthly State reports include only those which were received during the current week. 


These reports appear each week as received. 
Cerebro- 
7 Polio- Tv- 
State. spinal | Diph- | yataria.| | Pel- | mg. | Scarlet | Small-| 
rw theria. sles. | lagra itis. fever. | pox. lever. 
September, 1919. 
BUGIS. ...2crcsccccescces 270 902 13 46 6 69 17 150 
South Dakota............. 6 59 25 20 
448 723 65 19 21 23) 124 311 
' 


RECIPROCAL NOTIFICATION. 


Massachusetts. 


Cases of communicable diseases referred during September, 1919, to other State health 
departments by department of health of the State of Massachusetts. 


Disease and locahty of notification. 


| Referred to health authority of— 


Why referred. 


Anterior poliom: elitis: 
Boston 


Northampton 


of health, Concord, 


“—e board of health, Montpelier, 


State board of health Charleston, 
panes of health, Concord, 


State coggetenans of health, Au- 
gusta, Me. 


-| Provineial health officer, Halifax, 


Nova Scotia. 


State department of health, Hart- 
ford, Conn. 


of health, Concord, 


State board of health Jefferson 
City, Mo. 


State apartment of health, Hart- 
ford, Conn. 


of health, Providence, 


State de 


. ment of health, Tren- 


Patient was brought to Boston, 
Mass., from Portsmouth, N. H 
for treatment on Sept. 21. 

Patient was brought to Boston, 
Mass., from Brattleboro, Vt., 
for treatment. 


Patient became sick in Lowell, 
Mass., 16 days after leaving 
Charleston, 8. C. 

Onset of ase day after arrivingin 
Mass., from Golfston, 

Arrived at Brookline, Mass., 
from Long Pond, Me., i 

Onset of case at Lowell, Mass., 
within 14 days after leaving 
Halifax, Nova Scotia. 

Patient became sick in Westfield, 
Mass., within 14 days after 
leaving Essex, Conn. 

Onset of disease in Boston the 


leaving Manchester, 


N. H. 

Patient visited St. Louis, Mo., 
on September 6 during acute 
stage of disease. Entered hos- 
Boston, Mass., on 

pt 


ept. 8. 
Patient left Douglas, Conn., Aug. 
10. Onset of case Aug. 20 at 
Boston, Mass. 
Patient visited Tiverton, R. L, 
for one week during incubation 
riod, and became sick in Fall 
iver, Mass. - 
Onset of disease occurred 4 days 
after 
Mass., from Newark, N. J. 


143714°—19—3 


@ 
_ Typhoid fever: | 
Brookline | 
ton, N. 
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ANTHRAX. 
Camden, N. J., and Portland, Oreg. 


During the week ended October 25, 1919, one case of anthrax was 
reported at Camden, N. J., and one case and one death were reported 


at Portland, Oreg. 


CEREBROSPINAL MENINGITIS. 
State Reports for September, 1919. 


New cases | New cases 
Place. reported. Place. reported. 
Alabama: Virginia—Continued 
2 Botetourt County. .................. 3 
1 Buchanan County. ................. 1 
Montgomery County................ 1 Henrico County— 
1 
4 Montgomery County— 
1 
South Dakota: Nerfolk County— 
Minnehaha County.................. 1 Nottoway County................0.- 1 
Prince William County. ............ 1 
Washington County... .............. 1 
Virginia: 
Augusta County— | 14 
3 | 
City Reports for Week Ended Oct. 25, 1919. 
Place. Cases. Deaths. Place. Cases. | Deaths. 
1 New York, N. Y............. 1 3 
Baltimore, 1 * 1 1 
2 1 |} Perth Amboy, N. J........... 1 1 
Chattan 1 || Philadelphia, Pa............. 1 1 
ranciseo, Calif.......... 2 2 
East Chicago, i Schenectady, 1 
Green Bay, 1 1 
| 
DIPHTHERIA. 
See Telegraphic weekly reports from States, p. 2618; Monthly summaries by States, 
p. 2625; and Weekly reports from cities, p. 2634. 
INFLUENZA, 
Cases reported by State Health Officers, Week Ended Nov. 8, 1919. 
Cases. Cases. 
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LEPROSY. 
Hawaii Report for September, 1919. 


During the month of September, 1919, two cases of leprosy were 
reported in the Territory of Hawaii: One case in Lahaina district, 
island of Maui, and one case in North Kona district, island of Hawaii. 


MALARIA. 
Alabama and Virginia—September, 1919. 
New cases New cases 
Place. reported. Place. reported. 
Alabama: Vi —Continued. 
Autauegs County............. 15 1 
Baldwin County............. 1 2 
4 Isle of Wight County................ 13 
Choctaw County... 3 James City County.................. 21 
1 King and Queen County ...........- 16 
1 King Georze County ................ 15 
Etowah County....... diescetenwnons 2 King William County............... 10 
Henry County......... 12 Lunenburg County.................. 
Lawrence County. .................. 3 Mecklenburg County................ 12 
Marshall County... .. 3 Middlesex County..... 
Mobile County ....... 1 Urbanna......... 1 
Montzomery County. 7 Nansemond County. . 3 
Pickens County.... 23 il 
1 Norfolk County— 

Tuscaloosa County. 79 Northammton County............... 
Northumberland County............ 

902 Nottoway 1 

2 Powhatan 8 

2 Prince Edward County— 

Allerhany County— Prince Geor"e County..............- 10 

2 Princess Anne County.............. 32 
Bedford County— Prince William County— 

Botetourt County. ......cccccccccces 1 Richmond County.................. 10 
Brunswick County.................. 18 Rockbridge County. ................ 1 
Puchaman 1 Southampton County............... 42 
Buekinvham County................ 1 22 
Cammbell County 1 ALT: 1 
9 Spotsylvania County................ 2 
Charles City County................. 9 EEE 8 
Charlotte County— 3 

error 1 Surry County 20 
Chesterfield County................. 3 _ eee 5 
Cumberland County 2 Claremont. . 1 
Dinwiddie County. ................. 2 Sussex County. 23 
Elizabeth City County— ae 3 

Fairfax County...... 1 Washineton County..............0.. 1 
Giowsester County... 4 Westmoreland County.............. 8 
Greensville 28 Wythe 2 

29 
Henrico County............ 5 


ag 
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MALARIA—Continued. 
City Reports for Week Ended Oct. 25, 1919. 


Place. Cases. | Deaths. Place. Cases. | Deaths. 
2 1} 1 
| Spartanburg, 8. C............ eee 
Kansas City, Kans........... Springfield, Ohio............. 
MEASLES. 
. ‘ge 
See Telegraphic weekly reports from States, p. 2618; Monthly summaries by States, 
p. 2625; and Weekly reports from cities, p. 2634. 
PELLAGRA. 
Alabama and Virginia—September, 1919. 
New cases New cases 
Place. reported. Place. reported. 
Alabama: Virginia—Continued. 
Bullock County ...........---+.+++++ 1 inwiddie County— 
Butler County .............-. 1 Petersburg..... 1 
Chilton County...... 1 anover County 4 
Coffee County. ..... 1 Henrico County.............. 1 
Conecuh County ............. asoured 1 Henry County— 
Crenshaw County 1 1 
5 James City 1 
7 Mecklenburg County. ............... 1 
Montgomery County ............... 2 Montgomery County ................ 1 
Talladega County ............ 6 Portsmouth. ..... 1 
Tallapoosa County 1 Pittsylvania County .:...... 2 
Tuscaloosa County........... 10 Wise County— 
Scott County.............. 1 
46 Wythe County........... 1 
Virginia: Total........ 19 
Albemarle County— 
City Reports for Week Ended Oct. 25, 1919. 
ye 
Place. Cases. | Deaths. Place. Cases. | Deaths. 
1 || Fort Wo Tex 
Birmingham, 3 1 


i 
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PNEUMONIA. 
City Reports for Week Ended Oct. 25, 1919. 


November 14, 1919. 


Place. 


Alliance, Ohio........... 
Ansonia, Conn.......... 
Attleboro, Mass......... 
Baltimore, Md.......... 
Belleville, N.J.......... 
Binghamton, N. Y...... 
Birmingham, Ala 
Boston, Mass 
Bridgeport, Conn........ 
Buffalo, N. Y...... 
Burlington, Vt.......... 
Cambridge, Mass........ 
Cincinnati, Ohio........ 


Danville, 01 
Denver, 
Detroit, Mich............ 
Duluth, Minn........... 
Fast Chicago, Ind....... 
Fast Orange, N. J 
Flizabeth, N. J 
River, Mass......... 
Fort Seott, Kans........ 
Framingham, Mass...... 
Galesburg, Ul. .......... 
Great Falls. Mont....... 


Highland Park, Mich.... 
Hobo! en, N. J 


Lima, Ohio 
Little Rock, Ark........ 
Los Angeles, Calif....... 
Louisville, Ky........... 
Lynn, Mass....... 
Madison, Wis............ 
Medford, Mass..... 
Memphis, Tenn.......... 
Mil-vankee, Wis. ........ 
Minnearolis, Minn....... 
Montclair, N.J 


Lobar. All forms. 
1 
| 
| 
6 
5 
27 
8 
1; 

5 9 

4 
5 1 
5 

9 6 15 15 

1 
2 

1 1 

4 17 | 

} 
1| 
——— 16 3 | 
2 1 | 

3 


Lobar. All forms. 
Place. ; 
New Britain, Conn....../...... 
Newburyport, Mass.....]......]...... _ 
Oklahoma City, Okla....)......}...... 2 3 
Providence, R. I.........]...... 
Quincy, Mass............ 
Rochester, N. Y......... 3 
Sacramento, 
1 
Salt abe City, Utah....}...... 
San Bernardino, Calif..../...... 
San Diego, Calif.........)...... 2 
San Francisco, Calif..... 16 
Somerville. Mass......... 4 
Springfield, Mass........ 7 | 
6 
West Hobolen, N. J...../...... 
White Plains, N. Y...... 
Wilmington, Del........}...... 
Winston-Salem, N.C.... 1 as 
Worcester, Mass......... 2 


Cleveland, Ohio......... 
Columbus, 
Greeley. Colo............] 
Hartford Conn......... 
Tronwood, Mich.........] 
Jersey City, N.J.........] 
Kansas City, Kans. 
Kansas Citv, Mo.........] 
Lackavanna, N. Y......| 
Lawrence, Mass | 
pe 
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POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for September, 1919. 
Place New cases Place New cases 
reported. reported. 
a: Vv ia—Continued. 
Henrico County— 
South Dakota 6 

Marshall County... 1 1 

Minnehaha C ounty. 1 Norfolk County 1 

1 
Roanoke ......... cove 1 ile 
Washington County................. 5 

1 Wise County— 

1 

Buchanan County... ...............- 1 21 

‘ge 
City Reports for Week Ended Oct. 25, 1919. 
Place. . Cases. | Deaths. Place. Cases. | Deaths. 

Dallas, Tex Philadelphia, Pa 1 : 
Denver, Colo Richmond, Va.. 
Everett, Mass t. Louis, 2 1 

Indianapolis, 

RABIES IN ANIMALS. 
Joplin, Mo., and Petersburg, Va. 

During the week ended October 25, 1919, one case of rabies in 
animals was reported at Joplin, Mo., and one case was reported at 
Petersburg, Va. 

SCARLET FEVER. 
See Telegraphic weekly reports from States, p. 2618; Monthly summaries by States, 
p. 2625; and Weekly reports from cities, p. 2634. | 
SMALLPOX. 
State Reports for September, 1919. 
Place. Cases. | Deaths. Place. Cases. | Deaths. 
Alabama: South Dakota: 

Jefferson County.......... | Beadle County........... 

Marshall County.......... Fall River County........ we 

Pickens County.......... Hutchinson County. ..... 

Talladega County......... Minnehaha County....... 

Wilcox County. .......... Sully County............. | 

Yankton County......... 
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SMALLPOX—Continued. 
State Reports for September, 1919—Continued. 

Place. Cases. | Deaths. Place. Cases. | Deaths. 
Virginia: Virginia—Continued. 

Albemarle County— »ansemond County...... 
Scottsville... ......... Norfelk County— 
Buchanan County........ Sandy Level.......... 
Campbell County......... Rockingham County... .. 
Floyd County...... | Scott County— 
Greenville County........ | Spotsvl. ania County..... 
Hanover County......... Fredericksburg. ...... 
Henrico County.......... | Stafford County.......... 
Lee County— Warren County— 
Mecklenburg County..... | 
Christiansburg........ 
City Reports for Week Ended Oct. 25, 1919. 

Place. Cases. Deaths. Place. Cases. | Deaths. 
Bellingham, Wash........... Marshalltown, Iowa.......... 
Cincinnati, Ohio.............. Minneapolis, Minn........... 
Fort Worth, Tex...........-. | 9 
Great Falls, Mont.........- Stoc ton, alif............... | 
Indianapolis, Ind............. Walla Walla, Wash.......... 
Lawrence, Mass.............. Youngstown, Ohio........... 

! 
TETANUS. 
City Reports for Week Ended Oct. 25, 1919. 
Place. Cases. Deaths. Place. Cases. Deaths. 
Los Angeles, Calif......... | | Savannah, Ga......... 1 
Mariam, 1 || Schenectady, N. Y.. 
TUBERCULOSIS. 


See Telegraphic weekly reports from States, p. 2618; and Weekly reports from 
cities, p. 2634. 


’ 


South Dakota: 


Aurora County........ 
Beadle County... .. 

Bon Homme County 
Brown County....... 
Charles Mix County... 


y 
New Kent County 


Norfolk County. ........ 
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TYPHOID FEVER. 
State Reports for September, 1919. 
Place. New one Place. New cases 
Alabama: Virginia—Continued. 
2 Botetourt County.............. ested 1 
5 Troutville....... 2 
Chambers 1 Brunswick 2 
Cherokee 1 3 
1 Campbell County ................... 1 
1 ynchburg....... 3 
Conecuh County... 1 Caroline Count 4 
Etowah 2 Bowling 2 
Henry County... aa 5 Charles City County.............. woul 6 
Houston County 6 Clarke County. ........ 2 
Jackson County oodd 1 ty— 
amar County .... Culpe: ounty..... 2 
Lauderdale County . ‘ 2 Dinwiddie County ..... 6 
Lawrence County ......ccccccccccces 3 Petersburg......... 4 
1 Fauquier County...... 1 
Limestone County . 1 fest Hill ........-... 2 
4 Fluvanna County............ 1 
3 Frederick County ................... 1 
Montgomery County................ 3 3 
County... 2 2 
1 Greensville County............ 1 
Tallapoosa County ........... 1 Hanover 10 
Tuscaloosa County.................. 14 Henrico County. 4 
Washington County............... aul 2 1 
Ridgeway.......... ood 1 
King and Queen County ............ 2 
Hawaii: King George County ................ 1 
Hawaii Island— King Will 1 
North Kohala district........... 3 Lancaster 2 
Pama 1 Loudoun 2 
West Kau district............... 3 Louisa County .............-.eee0s oa 1 
Oahu Island— Madison County. .............. 2 
od 14 Mathews County................. 3 
Koolaupoko district............. 1 Mecklenburg County— 
Chase Cit 2 
7 
1 
1 
1 
2 
1 
1 
2 
1 
7 


Hanson County ............. 
Hutchinson County................. 
Lawrence County 
Mellette County............... 


Virginia: 


Accomac 


Powhatan 
Prince Edward County............. 


Ra 
Roanoke County ............. 
Sal 


Rockbridge County ................. 


South Norfolk................... 
Northumberland County............ 
Nottoway 
~~ 
| 
| 
Chin | | 
| 
Rockingham County................ 


9633 November 14, 1919, 


TYPHOID FEVER—Continued. 
State Reports for September, 1919—Continued. 


New cases Newcases 
Place. reported. Place. reported. 
Virginia—Cont inued. 
ussell County... 6 well County ll 
Scott County....... 2 Graham... .. 2 
Pocohontas. . 1 
Toms Brook. 1 Warwick County.. 1 
Smyth County. 4 Washington Count 2 
1 Meadow View 1 
Southampton County 15 Wise County... 1 
Spotsylvania County. 3 Bondtown. 1 
Fredericksburg. a 2 Olinger..... 6 
Stafford County : 1 Wythe County... 3 
2 
City Reports for Week Ended Oct. 25, 1919. 

Place. Cases. -| Deaths. Place. Cases. | Deaths. 
6 2 Little Rock, Ark............. 
Benton Harbor, Mich......... Los Angeles, Calif............ 3 2 
Birmingham, Ala............. 1 1 || Louisville, Ky.....----+-2--0- 5 1 
Boston, Mass............... ws 1 1 anchester, Conn...........- 
Bridgeport, 1 || Marlboro, Mass............... > 

2 Newark, N.J | 
Cincinnati, Ohio.............. 3 1 || New Bedford, Mass........... | Renner 
Cleveland, Ohio.............. B feccocccece New Britain, Conn........... 1 1 
Coffeyville, Kans............. || New London, Comn........... B 
Columbia, New York, N. Y..........-.- 33 
Danville, Va................. North Tonawanda, N. Y..... 
Dover, N. H..... 3 1 
Evanston, Ill............ 7 3 
Highland Park, Mich......... i |.......... || Providence, R.1............ 2 i 
Independence, Mo...... Redlands, Calif............... ee 
Kansas City, || Sacramento, Calif............. sit 
Kansas City, Mo............ 2 2 || St. Joseph, 


| | 
> 
“ge 
. 
4 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended Oct. 25, 1919—Continued. 


Salt Lake City, Utah......... 
San Francisco, Calif.......... 
Savannah, 
Schenectady, N. Y........... 
Springfield, 


Walla Walla, Washb....... 


Cases. Deaths. 


Place. Cases. 
Ww 1 
White Plains, N. Y........... 1 
Wichita, Kans................ 2 
Winston-Salem, 5 
2 
2 


New York, N. Y., and Winston-Salem, N. C. 


TYPHUS FEVER. 


During the week ended October 25, 1919, one case of typhus fever 
was reported at New York, N. Y., and one death was reported at 
Winston-Salem, N. C. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
City Reports for Week Ended Oct. 25, 1919. 


City. 


Aberdeen, 8. 
Adams, Mass... 


co 
Ashtabula, 
Atchison, Kans 
Attleboro, Mass 
Auburn 
Calif. 
Baltimore, 
Baton Rouge, La. 
Battle Creek, Mich...........2.. 


Popula- 
tion as of 
July 1, 1917 
(estimated 
by U. 8. 


Bureau). 


Diphtheria. 


Scarlet 
fever. 


Tuber- 
culosis. 


wee 


| 
Place. | Deaths. 
‘ 
Measles. 
| | ‘Total — || | 
all | 13 | Z 
196, 144 47} 16 i 2 
19, 776 5 Givcad 
| 637 179| 55 Siu 20 
30, 159 1} 10 
Benton Harbor, Mich........... 11,099 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
ntinued. 


City Reports for Week Ended Oct. 25, 1919—Continued. 


Scarlet Tuber- 
Total Diphtheria.' Measles. fever. culosis. 
estima’ rom 
ity by U.S. | all 
x msus | causes 3 j 
ureau) als la a 
Birmingham, Ala............... 189,716 40 3 2 2 


Columbus, Ga...... 26, 306 18 1 1 1 1 
Columbus, Ohio................. 220, 135 61 5 8 
129,738 33 42 | 9 3 


1 Population Apr. 15, 1910. 


| 

Bridgeport, Conn................ 124,724 31 28 1 | 1 4 
Brockton, Mass................- 69, 152 10 
Charleston, W. Va.............. 31, 060 6 T | 
Chattanooga, Tenn.............. 61,575 14 1 1 
48, 495 10 1 1 
Chicago, 2,847) 201 535] 197; 16] 49 }......] 39 
Cincinnati, Ohio. ............... 414, 248 102 26 5 | 9 
Cleveland, Ohio................. 692, 259 135 74 4 | } | ae 39 9 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
ntinued. 


City Reports for Week Ended Oct. 25, 1919—Continued. 


Popula- theria.| Measles. Scarlet Tuber- 
tion as of | ‘Totaa | fever. culosis, 
end (estin 1, ated 
ity. est ma rom 
a a a a 
Detroit 619, 648 177 98 8 30 |..... -| 80 16 
East Orange, N. J........ 43, 761 3 1 
E] Paso, Tex...... 
Englewood, 
Eureka, 
Everett, 
Everett, Wash............ 
Fairmont, 
Fall River, Mass........-.. 
Fargo, N. Dak 
Farrell, 
Findlay, Ohio.......... 
Flint, Mich... 386 
Fort Wayne, Ind................ 78,014 17 2 3 
Galveston, 42) 650 semen: on i 
Grand Raids, Mich...........- 132, 861 32 3 1 
4 1 
Indianapolis, Ind............... 283, (22 71 10 10 


! Population Apr. 15, 1910. 


‘ 
( 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Oct. 25, 1919—Continued. 


Scarlet Tuber- 
Diphtheria.| Measles. fever. culosis. 


City. from 


Cases 
Deaths 
Cases. 
Deaths. 
Cases 
Deaths. 
Cases 
Deaths, 


Kansas City, Kans............-- 102,096 |....... 2 - 
Kansas City, Mo..............-- 305, 816 91 


Leominster, Mass............... 


sport, Ind 
Long Beach, Calif 
Long Branch, N.J.............. 


Mahoney City, Pa............... 
Manchester, Conn............... 


Marlboro, Mass... . 
Marquette, Mich. . 
Marshalltown, Towa. 
Martinsburg, W. Va. 
Martins Ferry, Ohio... 


Methuen, Mass 
Middletown, N. Y. 
Middletown, Ohio. 
Milford, Mass..... 
Milwaukee, Wis.. 
Minn. 
Mobile, A 
Monessen, Pa. 
Montclair, N. J.. 
Montgomery, Ala.. 
Morganto 
Morristown, N. J... 
Moundsville, W . Va. 
ount Carmel, 


} Population Apr. 15, 1910. 


Popula- 
tion as of | Total | 
Lancaster, Ohio. ...............- 16,086 | 2 1 
Tone 102, 923 18 2 2 
Los Angeles, Calif..............- 535, 485 107 Sj.....4 @ 21 
114, 366 24 8 | 3 1 
ason City, lowa............... 14, 938 2 1 
445,008 73 63 7 5 
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DIPHTHERIA, MEASLES, ago arenes AND TUBERCULOSIS— 
Sontinued. 


City Reports for Week Ended Oct. 25, 1919—Continued. 


Popula- Meas! Scarlet Tuber- 
denen of | Total Diphthers. fever. culosis. 


July 1, 1917 | deaths 
City. (estimated | from 
by U.S 


Conus’ ame! 12] | 


Nashville, Tenn............ 118, 136 

Newark, as 418, 785 @i Mi...... | 32 
29 


Deaths. 
Cases. 
Deaths 


New London, Conn............. 21,199 2 

New Orleans, La................ 377,010 120 59 15 
New York, N. Y. ownehinabicel 5, 737, 492 1,038 | 217 13 1% 1 64 1} 302 118 
Niazara Falls, N. ............ 466 10 1 1 


North Adams, Mass............. 122,019 
Northampton, Mass............. ; 
North Aitleboro, Mass.......... 
North Braddock, Pa....... 

North Little Rock, Ark... 
North Tonawanda, N. 
Norwalk, Conn.. 


Ogden, Utah..,....... 
Oklaboma 
i, 
| 1 


Parkersburg, W. Va............ 
Pasadena, ( 
Paterson, 
Peoria, 
Perth Amboy, 
Philadelphia, Pa 
Phillipsburg, N. 
Pine Bluff, 
Pittsburgh, Pa.. 
Plainfield, N.J. 
Ply mouth, 
Ply mouth, Pa...... 
Pontiac, 
Portland, Me..... 
Portemouth, N. 
Providence, B. 3... 4 

Racine, Wis... 47, 465 16 


! Population Apr. 15, 1910, 


New Britain, Conn.............. 55,385 a 
New Brunswick, N.J........... 25,855 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 


Continued. 


City Reports for Week Ended Oct. 25, 1919—Continucd. 


City. 


| | 
tion as of | Total Diphtheria. 
July 1, 1917 


Seariet 
fever. 


(estimated 


Rahway, N. 


Rochester, 


8t. M 
Salt Lake Jieh..... 
San Angelo, Tex................ 
San Bernardino, Calif........... 
San Diego, Calif................. 


City, 
Sioux Falls, 8. Dak............. 
Somerville, Mass................ 
South Bend, Ind...........-.... 
Southbridge, Mass...-.......... 
Spartamburd, 


Stoubenville, 
Stillwater, 
Stockton, Calif.............. 


Taunton, Mass...... 
Terre Haute, Ind. . 
Toledo, Ohio... ... 


. 
Wakefield, Mass................. 


! Population Apr. 15, 1910. 


| 
| Tuber- 
| 
ureau). | | A =) | a 
Redlands, Calif................. 14, 573 1 1 
Richmond, Va.................. 158, 702 40; 4 
Rocky Mount, N.C............. 12, 673 4 i 
Sacramento, Calif............... 68, 984 1 1 2 2 
St. Cloud, Minn................. 3 
St. Joseph. Mc 86, 498 42 3 
768, 630 208} 124) 12 
49, 346 13 2 
17,616 1 
56, 412 19/2 1 
San Francisco, Calif............. 471,023 1 8 
Santa Barbara, Calif............ 25,300 7) 2 
Schenectady, N. Y.............. 103,774 14 | 1 
Springfield, 62,623 10 3 2 
Springfield, Mass.......-........ 108, 668 25 2 1 4 3 
elle Springfield, 41,169 1 
Springfield, 52, 296 16 | 1 2 
‘heteneesen 202,010 53 ll 1 | 26 1 5 6 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 
City Reports for Week Ended Oct. 25, 1919—Continued. 

P. Scarlet Tuber- 

tion as of fever. culosis. 

July 1, 1917 

City. (estimated 
U.8. 
‘ensus 

Bureau). 
Washington, Pa................. 22,056 
15, 188 
13, 403 
Westend, MASS. 18, 769 
West Hoboken, N.J............ 44, 386 
West New York, N.J ooates 19,613 
West Oranve, N.J.. 3, 964 

ting, W. Va.. 43,657 ‘ 
White Plains, N. Y 23,331 
Wichita, Kans. ... 73, 597 
Wilkes-Barre, P’a.. 78,334 
Williemsport, Pa.. 34, 123 
Wilmington, Del... 95, 369 
Wi mington, N.C. , 400 
Winchester, Mass... 10, 812 
Winona, Minn......... 118,583 
Winston-Salem, N.C...... 33, 136 
Woburn, Mass..... 16,0°6 
166, 106 
Yakima, 22,058 
52,770 
Youngstown, Ohio.............. 112, 282 
Zanesville, Ohio................. 31,320 
| 
! Population Apr. 15, 1910, 


FOREIGN. 


AUSTRALIA. 
Influenza—Mortality, Aug. 16 to Sept. 12, 1919. 
The following table shows the number of deaths from influenza in 
Australia from August 16 to September 12, 1919: 


South | Queens- | Western | Tasma- 
Victoria. New South Wales. |, nstralia.| land. |Australia.| nia. 


Week ended— M on 7 Met Met 
Whole etro- | Whole To | Whole etro- | whole | Wholé 
State. | Politan | State, | Politam | State, | Politam | State. | State. 


41 14 56 1 36 26 
AUB. 24 13 47 13 18 2 34 43 
SS oe 16 8. 52 19 22 2 25 38 
Sept. 19........ccee : fe: 3 25 6 15 3 28 32 


CHOSEN (KOREA). 
Cholera in Provinces—Sept. 12 to Oct. 1, 1919. 


Cases of cholera and deaths therefrom were reported in Chosen 
(Korea), September 12 to October 1, 1919, as follows: 


Province Cases. | Deaths 

cc 867 446 
186 

CUBA. 


Communicable Diseases—Habana—Oct. 11 to 20, 1919. 


Communicable diseases have been notified at Habana from October 
11 to 20, 1919, as follows: 


Remaining 

N Deaths t — t 

ew cases. S. reatment 

Disease. Oct. 20, 

1919. 
20 2 167 


’ From the interior, 20. 
143714°—19-——_ | (2641) 


1919. 
( 
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Smallpox—Vaccination Orders. 


According to information dated October 30, 1919, there has been 
an outbreak of smallpox in Habana, Cuba. From October 20 to 24, 


there were 20 cases of smallpox reported, disseminated throughout 


the city. 

On October 30 the Director of Sanitation issued orders that second 
and third class passengers from the United States must be vaccinated. 
On November 4 orders were issued by the United States Public 
Health Service requiring the vaccination of all passengers and crews 
leaving Habana for the United States, excepting only those persons 
who present evidence of successful vaccination withi4 the preceding 


five years. 
HONDURAS. 


Yellow Fever—Amapala—Aug. 30 to Sept. 6, 1919. 


Information dated August 31, 1919, stated that there was an 
alleged outbreak of yellow fever at Amapala, Honduras. A com- 
mission from the Rockefeller Foundation arrived at Amapala on 
August 30, and cooperated with local authorities in investigating the 
cases of yellow fever that had appeared. Their report states that 
they assisted in every possible way in cleaning Amapala and all of 
Honduras of yellow fever. 

Eight cases of yellow fever, with one death, were seen by the 
commission from August 30 to September 6. No new cases have 
appeared since September 6. The commission believes that all ports 
of the Gulf of Fonseca, not only of Honduras but also of Salvador 
and Nicaragua, are now clean of yellow fever, and will recommend 
to the Government of Salvador that it raise the quarantine against 


Amapala. 
JAPAN. 


Influenza—October, 1918, to March, 1919. 


The following table gives the record of influenza, by cases and 
deaths, in Japan (excluding Formosa) from October, 1918, to March, 
1919. The figures are from official sources. The population of, 
Japan, exclusive of Formosa, is given as 57,190,310. 


Period. Cases. Deaths. 

491, 463 &, 985 
515,556 | 10,077 
356,320} 10,520 
127, 238 4) 856 
20,947,733 | 246, 768 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Nov. 14, 1919. 


November 14, 1919. 


CHOLERA. 
Place. Date. Cases. | Deaths Remarks 
China: 
Sept. 14-27........ 14 13 
Chosen (Korea) 
ae Sept. 12-Oct. 1.... 96 72 
South Kankyo............. 239 129 
a ba A 17-Sept. 13 38 31 
ug. t. 13.. 
Aug. 31-Sept. 13.. 5 4 
Sumatra: 
Aug. 17-23........ 3 
PLAGUE. 
British East Africa: 
native chiefs 
eaths 
deaths 25: native chiefs, 
deaths 27. 
China: 
Egypt: 
ndia: 
eee Aug. 17-Sept. 13.. 19 15 
Aug. 31-Sept. 13... 29 
Java: 
East Java— 
dad Aug. 27-Sept.2.... 2 2 
Temanggoeng..........|..... 9 9 
SMALLPOX. 
Rio de Janeiro. ............ Sept. 7-13......... 69 12 
Sept. 14-20........ 53 17 
Sept. 21-27........ 63 4 
Baxi Africa: 
Canada: 
Nova Scotia— 
Oct. 19-25......... Present in surrounding country. 
ue 
Oct. 26-Nov. 1.... 
Oct. 19-25. ........ 
Saskatchewan— 
Oct. 26-Nov. 1 
Cuba: 
Egypt 
Great Britain: 
Bradford........ Sept. 21-27........ 
India 
17-Sept. 13... 
Aug. 31-Sept. 13. . 
2.000 Sept. 22-28........ 
Sept. 28-Oct. 4 
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CHOLERA, PLAGUE, a TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received During Week Ended Nov. 14, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Java: 
East Java— 
Burabeys. Aug. 27-Sept. 2.... 
Mexico: 
San Luis Potosi............ Present. 
Newfoundland 
Dame Bay. 
Portugal: 
Sept. 21-Oct. 4....]........ 20 
South Africa: 
Johannesburg .....-.------- Aug. 1-31......... 4 1 
Spain: 
Sumatra: 
TYPHUS FEVER. 
Rio de Janeiro. ............ Sept. 7-20......... 
Egy 
Aug. 6-19......... 127 72 
Java: 
East Java— 
Pasoeroean ............ Aug. 27-Sept. 2.... 
Sumatra: 
Tunis: 
YELLOW FEVER. 
Brazil: 
ee Sept. 15-21........ 1 1 
Honduras: 
Reports Received from June 28 to Nov. 7, 1919. 
CHOLERA, 
Place. Date. Cases. | Deaths Remarks. 
Ceylon: 
Hambantota. .... Outbreak 148 miles from Co- 
: lombo. Spread to other places. 
June 17-30.. 25 
July 1-Sept. 643 
Aug. 5-Sept. 28....| 1,119 414 
une ug. 16... t in foreign section, island 
Shamien, Aug. 8. 
Aug. 1 1 
| : average 50 fatali 
-| Aug. co] over 
ly. ToJuly 26: Average 
Hank Aug. 31-Sept. 6 1 ~ 
ug. cases Euro) Aug. 
13-Sept. 13... 26 9%: Epidemic. 


6 
4 
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CHOLERA, PLAGUE, ae TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919--Continued. 
CHOLERA—-Continued. 
Place. Date. | Cases. | Deaths. Remarks. 
inued. 
Shanghai... ... 7 1 | Choleraic disease’ prevalent from 
90 about July 15 with high mor- 
June 29-Aug. 30...)........ 120 tality 

Tientsin................2..-| Aug. 10-Sept. 13. . 243 4 | Cases are from reports of physi- 
cians from the foreign conces- 
sions and native city. Deaths 
are for the British concession. 

Present: 30 miles from Swatow. 

Wiju....... In a Korean arrived from An- 
9 tung, China, where cholera was 
India: 
Apr. 28-June 28. .. 55 
June 29-Aug. 9... 157 91 
Calcutta........ May 4-June 21.../........ 617 
May 18-June 28. .. 29 19} Jan. 19-25, 1919: Cases 113; 
July 12-Aug. 16... 33 18 deaths, 75 
Aug. 18-Sept. 6.... 19 13 
ERO: June 29-Aug. 2% 74 72 
Cochin-China— 
aseiiwncinicivnsen Apr. 21-June 29... 386 272 | Oity and district, 
July 28-Aug. 24... 33 30 

Pescadores Islands ......... In 1 village 

AS July 2-Aug. 12, 1919: Cases, 398; 

REE Aug. 21-31........ 574 419 | deaths, 245. 

Yokohama.......... Sept. 5, 1 case on fishing vessel 
near Haneda. 

Java: 
Apr. 2-June 20, 1919: Cases, 613; 
Surabaya..... jemand Apr. 23-June 20... 97 79 deaths, 507. June 25—July 15, 
June 25-July 15 13 1919: Cases, 16; deaths, 
July 30-Aug. 5.... 1 1 
Aug. 13-19. ....... 1 1 
Samarang.............. Mar. 28-May 30.... 89 S4 deaths, 1,525. 
May 2-June 5..... 12 5 deaths, 67. Jul 18- 2, 
Aug. 2-28......... 1919: Cases, 10; deaths, 5 
Buitenzorg............. Aug. 15-21........ 
Manchuria: 

country. Aug. 14; Epidemic 
with an estimated number of 
from 159 to 200 deaths. 

July 20-26......... 
| 
Apr. May 4....!.. 419) 


q 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919—Continued. 
CHOLERA—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Philippine Islands: 
Manila Apr. 26-June 28.... ll 5 
De June 29-Aug. 2.... 261 133 
Aug. 10-Sept.6...| 259 121 
Aug. 17-Sept. 20. . 290 127 
Provinces 1919: Cases, 567; deaths; 
’ 
ile 
-ampanga 
89 
June 1-28, 1919: Cases,615; deaths, 
435. 
Nueva Ecija........... June 1-28......... 60 39 
Pangasinan............ June 8-28......... 113 81 
Camarines...... July 27-Aug. 23... 145 
SER? Sept. 14-20........ 74 55 
July 6-Aug. 9..... 8 7 
Sept. 7-13......... 4 
Aug. 2i-Sept. 56 30 
ciccsintnanpatnell June 29-Aug. 1 174 115 
Aug. 24-Sept 107 71 
June 29-July 26... S4 41 
Aug. 17-Sept. 20... 796 486 
eee Sept. 7-13......... 3 1 
Aug. 10-Sept. 20... 407 301 
Ilocos Sur.............. July 20-Aug. 9 177 120 
— Aug. 17-30........ 211 146 
Sept. 14-20........ 
July 6-Sept. 20. . 325 242 
Aug. 24-30........ 41 18 
July 20-26......... 125 45 
Aug. 24-30...... 45 
July 20-26......... 6 4 
Aug. 17-23........ 5 4 
Mountain.............- July 6-12.......... 9 2 le 
EE Aug. 31-Sept. 20. . lll 58 
Nueva Ecija............ June 29-Sept. 20. . 544 381 
Occidental Negros......} July 27- Sept. 20... 123 83 
Oriental Negros........ July 27-Sept.6.... 173 103 
June 27-Sept. 6... . 568 461 
IT June 27-Sept. 20...) 6,093 4,462 
July 13-Aug. 23...) 420 
Aug. 31-Sept. 20... 359 211 
BR July 27-Aug. 16... 23 21 
Do...... pt. 14-20........ 34 19 
June 29-Se: 6.20... 391 
July 6-Sept.20....) 1,205 867 
July 13-19......... 1 1 
Aug. 31-Sept. 13... 28 116 
Siam: 
kok........ Apr. 12-June 697 
Straits Settlements: 
Singapore...... Caseelitas sia July 14-27......... 80 69 | Sept. 30: Present, 
Sumatra: 
peows ecccccccccee.----| June 20-July 13-26 8 1| Present in neighboring villages, 
June-July, 
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EVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919—Continued. 
CHOLERA—Continued. 
Place, Date. Cases. | Deaths. Remarks. 
Turkey 
On vessel: 
Aug. 12, 1919. 


Sept. 8 
May 25-June 1.... 


May 18-June 28.. 
June 29-July 26... 


June 15-21........ 
Aug. 17-23........ 
Aug. 10-16........ 
Aug. 18-23........ 
June 17-23........ 
I Aug. 18-Sept. 13.. 
‘ant¢ | May 25-June 28. . 
Aug. 31-Sept. 13.. 
or: 
| June 16-30........ 
ities- | 
Alexandria July 23-29......... 
_ | June 19-20........ 
_ | July 31- 
May 1-June 28 
July 2-Aug. 5..... 
' June §-11......... 
Provinces— 


May 17-June 24. . 
| July 3-Aug. 6..... 


Assiout 


June 29 Aug. 9.. 
May 18-June 14.. 


June 28-Aug. 2.. 


Present. 
Do. 
Do. 
1 
Present. Zanzibar Island. 
do. 
..| Present in vicinity. Zanzibar 
Island. 
2 2, Town cases. 
1 
Present. 
Present. Apr. 27-May 10, 1919. 
Katineedsicicdnstanas Present. Cases, 3; present May 
42 33 24-June 7, 1919. 
35 31 
Present. 
2 
3 1 | Bathing place 65 kilometers from 
Guayaquil. 
Jan. 1- 6, 1919: Cases, 740: 
deaths, 405. 
3 2 
gee i a Two European. Septicemic. 
9 10 
17 17 
3 3 
80 41 
7 3 
6 5 
10 7 
32 10 
5 1 
29 ll 
3 1 
5 3 | Totalnumber of cases reported to 
Aug. 27, 11; deaths, 3. 
1 1 | In dock laborer. 
5 3 
2 1 
1 1 
3 3 
2) 1 
Apr. 27-June 28, 1919; Cases, 8,645; 
278 | 202 hs, 6,933. June 29-A a 
37 | b 1919: Cas ‘ases, 2,623; deaths, 1, 


ls PLAGUE. 
. F val Island Sept. 6-19 | 
Brazil: 
British East Africa: | 
Beni-Souef............. 
Girgeh .................| May 15-July 8... 
Menoufia...............| Jume 8-24....... 
Minieh.................| May 24-June 25. 
ille Aug. 16-Sept. 2 
Great Britain: 
Greece: 
Hawaii: 
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CHOLERA, PLAGUE, SS TYPHUS FEVER, AND YELLOW 


EVER—Continued. 


Reports Received from June 28 to Nov. 7, 1919—Continued. 


PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
May 18-June 28... - 145 132 
.| June 29-Aug. 9.... 42 39 
ee .| Aug. 28-Sept. 6.... 19 14 

Madras Presidency .| July 6-Aug. 16.... 381 237 | Jan. 25, 1919: Cases, 
.| Aug. 31-Sept. 6.... 154 80 347. May 30-June 

Apr. 28-June 75 63 Cases, 37; deaths, 28, 

July 6-Aug. 16. 158 144 
Aug. 24-30........ 31 28 
Indo-China: 
Cochin China— 
Apr. 21-June 31 23 | City and district. 
July 28-Aug. 8 4 
Aug. 31-Sept. 7.... 3 3 
Japan: 
ava: 

Apr. 8-June 28, 1919: Cases, 130; 
1 1 deaths, 130. ‘1919: 
Apr. 23-June 3. . 7 7 Cases, 34; deat 

July 30-Aug. 13... 4 3 
Aug. 20-26. . 3 3 
.| July 30-Aug. 34 34 
Apr. 26-May 30, 1919: Cases, 23; 
Apr. 26-May 20 10 10 deaths, 23. 
5 
Apr. 19-June 20... 346 269 
July 19-25......... 2 1 
108 89 Including suburb 
July 20-26......... 2 1 Total from date of oo 
March, 1919, to June 24, 1919: 
Apr. 27-May 17 2 2| Cases, 396; deaths, 256. 
Straits Settlements 
Apr. 13-26......... 2 1 
ey: J 
Constantinopie............. Bubonic and pneumonic. 
On 
8. 8. City of Sparta......... Apr. 19-21......... 1 1 na eee Apr. 3,1919: Case, 
a er at 
May 13-17......... 1 1| At Liverpool: a native 
member of A crew. * (Public 
June 27, 1919, 
p- 
8. 8. Clan Lamont......... 1 }..........| In_ dock in of London, 
England. essel Calcutta 
Mar. 23; arrived B ‘“Y Aires 
9; ; sailed June 20; arrived 
Montevideo and sailed June 21; 
8. 8. Framlington Court. . .| July 25 
5. ...| July 2..... xan y 
Nova 
mouth, E 1019, 
SMALLPOX. 
Alaska: 
u 
Arabia: — 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
ns Mar. 9-Apr. 5, 1919: Cases, 92, 
Mar. 9-Apr. 5..... 
June 7-20. .......- 
Pernambuco. an. 1- 3, 1919: Cases, 10. 
Rio Jansl#O. 11-June 21... 61 20 
June 30-Sept. 6.... 325 89 
British Africa: 
Kisumu......... 1 1 | Zanzibar Island. 
Mombasa. .......+ecceee----| Mar. 1-June7..... 275 37 
wp Mar. 24-Apr. Present: In Uganda. 
Prison Island Quarantine |.............- 1 1 | Zanzibar Island. In February, 
Station. 1919. From vessel from India. 
British West Indies: 
GranadB. 1 case reported from Carriacon. 
a: 
British Columbia— 
Vancouver............. June 15-Sept. 11 
New Brunswick— 
Antigonish County.....] Sept. 28-Oct. Present. 
Campbellton........... June 15-21........ 
July 1-8ept. 30, 1919: Cases, 12, 
Nova Scotia— 
Cities— 
Bri July 27-Aug. A few cases; mild. 
June 28-Sept. 20 .. June 1919: Cases, 82, 
June 8-21......... 
Aug. 1-Sept. 6.... 
June 28-Sept. 6.... Present. 
Aug. 3-8 Do. 
Aug. 30-Sept. 6 Do. 
Aug. 18-30. . Do. 
Sept. 21-27 Do. 
June 28-Sept. Do. 
do Do. 
Aug. 6 Do. 
uly 20-Sept. 13.../........].--cecceee Present. Also on Cape Breton 
Island, July 27-Aug. 21. 
‘esent. 
Do. 
Do. 
1? May 1-June 30, 1919: Cases, 1 
deaths, 4. 1-31, 
Cases, 51; death 
Township in Kent ¢ County. 
Island in Lake St. 
Among Indians. 
In Bonaventure and 
Counties, Aug. 1-31, 1919: 2 
cases. 
June 8-14, 1919; 1 case on incom- 
July 5-Sept. 20....) 41 /.......... vessel. 
June 15July 31. .. Estimated. On Indian reserve. 


May 1-31.......... | er June 17-23: Present. 
July 13-Aug. 23... 3 3 
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EVER—UContinued. 


Reports Received from June 28 to Nov. 7, 1919—Continued. 
"SMALLPOX—Continued. 


Place. 


Chefoo. . 


Chosen ( Keven): 
Cc 


Cuba 


Provinces 
Abo Och Bjorneborg . . . 
Kuopio 


Greece: 


Date. Cases. 


une 16. . 


uly 8- 
July Sept. 13.. 
May 18-June 21...|........ 


Sept. 


May 25-June 28. 
June 29-Aug. 30... 


r. 1-June 30.... 


2-Oct. 23.... 


May 18-June 21. .. il 


May 14-June 24. .. 
June 25-Sept. 9.... 


May 23-30. ........ 
May 1-June 30.... 
May 11-June 28. .. 


15> June 28. 


Apr. 2 -—June 2s... 
July 


16-June 14... 
July 1-15. ......... 


> 


First case from S. 8. Ve 
from Spanish > arri 
Habana about July 20, 1919. 


Apr. 2-26, 1919; Cases, 11. 


Ay. 1919: Cases, 469. 
uly 1-15, 1919: — 44. 


1! 
2 One from Bay. 


| 
Deaths. Remarks. 
- 
one 13 
3 

______ June 8-21... itt 
Chungking. ................| May 4-June 28. ... 
Hankow...................| Aug. 31-Sept. 6.... 
Hongkong.............-...| May 18-June 28... 5 5 | 
om 
1 1 
336 96 
3 
Czecho-Slovakia: 
Denmark: 
Eeypt: 
226 | 118 
Jam. 2-May saa] 
349 | 131 
| 
| ° 
Apr. 16-June 30... 13 AES 
Travastehus............| Apr. 16-June 30... 

, 

France: | 

6 
Great Britain: | 

9) 6 
DO. June 20-Sept. 6... 
London....................| May 25-June 28... 

Manchester................! July 27-Sept. 6... 
Saloniki.... 4s | 
India: 
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VER—Continued. 


Reports Received from June 28 to Nov. 7, 1919—Continued. 


SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
May 4-June 21..../........ 444 
May 4-June 21. 17 
May 18-June 28. . 171 55 | Jan. 19-25, 1919: Cases, 29;deaths, 
July 6-Aug. 16. 107 25. : 
Aug. 18-Sept. 66 26 
De J 16.. 44 
Cochin China— 
Apr tel 18. City and district. 
Aug. 31-Sept. 7.... 


.| June 16-29. 


July 7-Aug. 31... 


May 27-June 3.... 
eae Apr. 18-June 5. . 4 1 
July 25-31......... 3 2 
eee Aug. 8-28......... 64 12 
Meester Cornelis........... Aug. 15-28........ ll 4 
Aug. 15-21........ 3 3 
Aug. 1-31......... 4 1 
Manchuria: 
May 13-June 2.... 3 2 


Piedras Negras. ............ 
Salina Cruz........- 


2 
4 
June 


Province, June 8-21, 1919: Cases, 
23; deaths,3. 


Entire island. 


Ay 9-15, 1018: 


ay 2-June 26, 1919: Cases, 615; 
deaths, 148. "June 27-Aug. 25, 
1919: Cases, 235; deaths, 


Present. 


.| State of Sonora, 


In State of Oaxaca. 


| 

Italy: 
Do...............-.----| June 20-Sept. 21... 527 211 
50 
103 91 
122 119 
Palermo.................---| May 2-June 20. ... 39 5 
eee 37 9 
Turin......................| May 18-June 29. .. 5 1 
Japan: 
Taiwan Island.............| May 21-Aug. 12.... 20 7 
Yokohama.................| May 26-Junel.... 
Java: 
| 
—~ 
Mexico: 
June 
Mexico City................| Jume 1-28.......... 20 1 
Sept. 1-15......... 
San Jeronimo..............| June 17-30......... 
San Luis Potosi............| Sept. 7-13......,--|.-.-.--- 1 
Ver 
9 
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EVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 


372 
cases, June 1919: 
Cases, 58. Sept. 20-Oct. 3, 1919 


Cases,6. Oct, 11, 1919: Cases, 2. 
Palestine: 
Philippine Islands: 
Portugal: 
June 1-28......... 25 13 
June 29-Sept. 13... 7 45 
Portuguese Fast Africa: . 
Lourenco Marques... ...... Apr. 1-May 31.... 2 1 
ussia: 
Spain: 
May 18-June 30. 68 6 
May 15-June 19. .. 3 


1 
do 1 
.| May 1i-June 29. . 233 5 
.| July 14-Sept. 13.. 90 3 
.| Sept. 21-27 2 1 
...| Sept. 28-Oct. 14... 2 
6-19. 37 8 
Settlements: 
17.. 6 From vessel, Mar. 22, 1919: 
5 1 Present in Villages in vicinity. 
Sumatra: 
Tunis: 
June 15-28........ 2 1 | June 22-28, 1919: Present i 
Sa June 29-July 5 3 2 rounding country. June 29- 
Union of South Africa: July 12: Present in surround- 
Johannesburg.............. May 1-31.......... ing country. 
On vessels: 
Apr. 25-26........ 2 1 | Death at sea. Second case land- 
ed at Woodmans Quarantine 
Station, Fremantle, Austra 
Apr. 29. Vessel from Engl 
via Egypt and Colombo. 
from the United Kingdom = 
Egypt and Colombo. 
Apr. 10-May 4..... Oh From Liverpool, 4, Port 
uez, 
landed at Port Said 10, 
2cases at Colombo Apr. 
Fremantle, Aus- 
tralia, May 4, 1919. 
8. 8. Rio Negros........... of Spain, Trinidad, from 


and Colombo. Vessel arrived 
at Fremantle, Australia, i= 
22, 1919: Cases landed at Co- 
lombo. 


—! | 
2 
Aug. 31; Santos, Sept. 8; Rio 
P | de Janeiro, Sept. 15. Arrived 
Port of Spain, Oct. 4, 1919. 
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Reports Received from June 28 to Nev. 7, 1919—Continued. 
TYPHUS FEVER. 
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Place. Date. Cases. | Deaths. Remarks. 
Algeria: 
May 1-June 30.... 82 ll 
Mar. 23-Apr. 5, 1919: Cases, 118. 
Rio de Janeiro......-.....- May 4-June 21.... 5 ees Mar. 30-Apr. 5, 1919: Cases, 2. 
Changsha May 11-17 1 1 
Chosen ( Korea): 
pr. 1-June 30.. 85 10 
May 1-June 30... 5 2 
Apr. 1-June 30 147 28 
Colombia: 
Czecho-Slovakia: 
it: 
May 14-June 29. .. 474 248 
eer June 28-Sept. 23... 474 153 
Jan. 2-Aug. 5.....-| 4,091 2,270 
Jan. 9-June 10... .. ll 7 
| July 16-29. ........ 6 1 
Provinces— 
Abo Och Bjorneborg.... May 15............ 
St. Michael........ .....| Apr. 16-June 30... 
Apr. 16—June 14 
Jam. 12-Peb. 22...) 344 1/.......... Military. 
| Mar. 23-Apr. 12... military, prisoners of war 
eserters. 
Apr. 13-26......... 55 cases among German troop 
and among prisoners of war. 
Apr. 27-May 17.... Of these, 90 among Polish work- 
men and Russians; during same 
period, 105 among 
man troops prisoners 0 
war. In addition, Apr. 1-26, 
Polish wkmen and efugees 
wor r 4 
Great Britain 
| Aug. 17-30........ Tune 15-21, 1919: 1 case. 
| June 30-July 5... . 
Greece: 
st May 15-June 14. ..|........ 5 
July 6-Aug. 23....)........ 18 
r Feb. 24-May 9, 1919: Cases, 258. 


Apr. 28-June 8, 1919: Cases 3,470— 
Austrian prisoners, 3,321; Ital- 
82; eivil popula- 
tion, 67. 


June 915, 1913: Present in 14 
Provinces, with 761 cases, viz, 
Austrian prisoners, 631; Ital- 
ian soldiers, 23; Roumanian sol- 
diers, 97; civil population, 10. 

June 16-22, 1919: Present in 12 
Provinces, with 127 cases, viz, 


Austrian prisoners, 102; Ital- 
ian soldiers, 8; civil ulation, 
12; Roumanian soldiers, 5. 


at 
pt. 24-May 9.... 124 | 6 
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FEVER—Continued. 
Reports Received from June 28 to Nov. 7, 1919—Continued. 
TYPHUS FEVER—Continued. 


Place. Date. Cases. | Deaths Remarks. 
Ttaly—continued...............feccccccccccccccesccefeccccccsfoccecesees June 23-29, 1919: Present in 14 
Provinces, with 117 cases, viz, 
Austrian prisoners, 107; Ital- 
ian soldiers, 3; civil popula- 
tion, 7. > 
ring in Provinces—7 
= of war, 5 civilians, 2 Italian 
soldiers. 
r in 4 Provinces—1 Aus- 
ag prisoner; 4 civil popula- 
“tion. 
q vinces; civil population. 
May 12-June 22. . . 50 16 
June 30-Aug. 17... 17 6 
Apr. 27-June 58 9 
June 30-Sept. 14... 42 6 
June 16-July 1... . 
dD 10 5 
2 
-| Aug. 20-26. ....... 1 1 
Surabaya. . .| July 30-Aug. 19... 5 1 
West Java— 
Aug. 15-31 ........ 
Buitenzorg........-.--- ug. 22-28........ 
Mesopotamia: 
Apr. 19-June 6.... 34 22 
Mexico 
Guadalajara. ...........-.-- May 1-31.......... 
Mexico May 4-June 28.... 216 |. 
San Lyis Potosi...........- Oot. 4... Present and in surrounding 
? country. 
Newfoundland: 
Palestine: 
deaths, 3. 
June 22-28. ........ 
July 26-Aug. 23... 13 2 
June 1-15.......... 
une 30-Sept. 13 42 
May 15-June1.... 9 2 
May 1-June 30....| 2,826 |.......... 
June 9-30.......... 104 9 
56 13 
1 
M June 26-Aug. 9.... M 4 
Syria: 


Tunis: 


May 24-June 21... 3 1 
DO. 9D... 2 2 
j 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from June 28 to Nov. 7, 1919—Continued. 
YELLOW FEVER. 


Place. Date. Cases. | Deaths. Remarks. 
Brazil: 
Bahia........ beoseeics --.--| Apr. 12-June 14... 48 15 | Jan. 12-May 17, 1919: Cases, 43; 
deaths, 25. July 29, 1919, re- 
Bia ted seriously prevalent in 
— of Bahia and Pernam- 
Aug. 10-12........ 1 1 Pationt at Corinto, Ni 
at quarantine from S. 8 
dor. 
—— il 1 1 | July 31,1919: at L 
uayaguil.................] May 1-31.......... uly at Leon, 
Naranjito May 15.. 2 1 Aug. 2, 1919. Embarked ug. 
6 at Corinto. 
Honduras 
Mexico: 
June 20... 22 9 | State of Yucatan. 
eer Sept. 14-20........ 4 2 
Nicaragua: 
Present. 
Department of Piure— 
year July 10-22......... 8 5 | June 1-Aug. 12, 1912: Cases, 10; 
deaths, 6. ' 
46 10 | June 1-Aug. 12, 1919; Cases, 90; 
deaths, 20. 
Salvador: 
75 miles from city of San Salva- 
San Salvador do 1 1 dor. 


CORRECTION. 
Yellow Fever at Cartagena Erroneously Reported. 


The statement of the occurrence of yellow fever at Cartagena, 
Colombia, appearing in Public Health Reports of April 4, 1919, 
page 716, and in subsequent issues of the Public Health Reports, 
was an error. 


x 


